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ALTRUISM IN MEDICINE* 


WALTER HULME: SAWYER, M.D. 
Hillsdale, Mich. 


More men and women are giving their 
lives to the solving of social problems than 
ever before. More and more there is evi- 
dent a devotion to the common weal. With 
an increasing population the strife for 
existence is keener and every harmful 
agency or factor is emphasized. The effort 
to maintain the average standard of living 
is continually more difficult and is calling 
for the energy and best thought of the 
present day to lay a foundation for the 
coming days. There is no cause for pes- 
simism. The serious workers are looking 
into the future. They are delving to-day 
that those who come after may be profited 
—that the race may be preserved and per- 
petuated with refined and progressive 
attributes. Whether the ideal of progress 
can be realized depends on the ability of 
the race to retain and increase its physical 
well being—to foresee its dangers and 
destroy them. 

Tremendous strides have been made in 
recent years in determining the causes of 
disease and, knowing the causes, in cor- 
recting them. Provision is made through 
state aid and private endowment for re- 
search work along many lines and the sum 

* Read at the Meeting of the Detroit Academy 
of Medicine, Jan. 14, 1913, as the address of the 


guest of honor, the President of the Michigan State 
Medical Society. 


of the fixed and known is being added to 
with surprising rapidity. The query, “Is 
society breeding its own destroyer?” is 
being foretold in the negative. More im- 
portant than all laws of property and 
international relationship are the laws 
controlling disease and sanitation. 
Unselfish, so far as any purpose is un- | 
selfish, the physician has persistently led 
the forces of reform and progress and -has 
been first to see and combat insidious 
enemies. By his alertness of observation 
and resource he has arrested the onslaught 
and turned defeat and destruction into 
victory. On him largely rests the hope of 
the future. He has many times striven 
unfalteringly against an overwhelming 
popular sentiment until he has made so 
plain his theorem that he who runs may 
read. This is his place and function to- 
day and always will be. His whole life is 
a sacrifice to the social welfare. First, to 
recognize his own deficiencies, he battled 
for higher standards of professional quali- 


fication and set the burden on his own 


shoulders. Regardless of consequences to 
himself he has espoused any cause which 
made for the ultimate good of all. 

This attitude of subordination of self 
has marked the conduct of the medical 
profession through all ages. A lack of 
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appreciation by the public of an unselfish 
purpose has many times been most dis- 
heartening. The charlatan and quack 
have prospered while the well-equipped 
and conscientious practitioner has in large 
part been barely able to exist. This state 
of things was a natural result of the period 
of uncertainty through which medicine 
was passing. There were so few points 
on which the finger could be placed as 
determined beyond doubt that the laity 
lost faith and became fellow gropers in 
the dark. With medicine on a scientific 
basis it is coming into the light and win- 
ning the confidence of the essential agent 
of progress. 

The field is broadening and the relief 
of suffering is only incident to the life of 
the physician. There is an increasing 
recognition of his responsibility to society. 
How 


is he to exist and retain the dignity of his 


But what is society to do for him? 
position? There is yet no earnest effort 
to solve this problem and there seems to 
be no disposition to undertake it until 
dire necessity forces it. We trust in the 
rapid evolvement there will be a worthy 
place for him. He casts his bread on the 
waters, hoping it will return. 

The growth of medicine and the de- 
mand for a refined technic and intimate 
knowledge of a _ single subject have 
developed specialism to a high degree. 
While a natural result of progress, it has 
its dangers. The change has come so fast 
that the profession or public has not yet 
adapted itself to the new circumstance. 
There is a positive need of the man of 
broad information and varied experience. 
His proper relationship to the specialist 
is still undefined. THis territory is con- 
stantly being encroached on and his very 
existence threatened. His passing would 
be a deplorable mistake. The determina- 
The dis- 
honest and unfair expedient of fee split- 
ting has been many times resorted to. 


tion of his status is imminent. 
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This is a disgrace to the profession of 
which it must purge itself. Though an 
answer to this question has not yet been 
offered, it must be found. While the 
large annual addition to the ranks of 
medicine is being reduced by higher 
standards, it still far more than meets 
the needs. 

A favorable, sympathetic public senti- 
ment is prerequisite to any reform. The 
well-equipped practitioner who is an _in- 
fluential part of every community has 
been in the past and must be in the future 
the creator and pioneer. While material 
reward has always been an afterthought 
and repugnant to him, yet he must be 
properly compensated and protected. He 
is in a high degree a public servant and 
the time will come when he will be a part 
of an organized service, and a definite tax 
on his community. 

If the profession has lacked in any 
particular thing it is in failing to use the 
agencies of society in the work of reforma- 
tion. There is an awakening to this need 
and medicine is beginning to assert itself 
in matters of organization and legislation. 
Its united influence is being exerted and 
felt in all the ruling bodies. There is an 
inspiring prospect. The possibilities of 
accomplishment must enthuse the most 
phlegmatic. 

Realizing that in union there is 
strength, the profession of medicine has 
built up an organization which is con- 
stituted to effectively impress its purpose 
on the public and aid any cause within its 
range of interest. This is an irresistible 
force if brought into action and well 
directed. The feeling of individual re- 
sponsibility in the unit for accomplish- 
ment should be maintained and a healthy 
condition of the prime division of the 
organization is so important as to merit 
thoughtful, earnest care. The whole 
structure rests on this basis and it must 
not be permitted to disintegrate or weaken. 
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It is probable the state will soon take 
over through governmental machinery a 
part of the function which has been 
assumed by the American Medical Asso. 
ciation, The American Health Association 
and like bodies. A national health and 
sanitation bureau will be established with 
cabinet representation. This is a safe pre- 
diction. The crying necessity for such a 
service from a social, humanitarian, and 
economic standpoint is clearly stated in a 
recent number of the Outlook by Earl 
Mayo. ‘To the medical man many of these 
statements are platitudes but the fact that 
the public is aroused to a full sense of the 
situation and a determination to solve the 
problem is portentious and encouraging 
and the fruition of devotion to a great 
cause, 

Modern medicine’ is indifferent to 
pathies or cults. They are no longer a 
reality. They are only arbitrary and arti- 
ficial, and as such of course have no 
permanence. These divisions or sects 
which have always been an obstruction no 
longer clip the wings of progress. No 
longer is there a strife for governmental 
recognition by any school, or fear of 
governmental bias. Opposition never con- 
tributed an iota to this result but to 
scientific medicine it must be credited. 
That, and that alone, has undermined and 
tumbled down false hypotheses and burst 
bubbles. The day of bitterness has passed, 
an age of reason and tolerance has taken 
its place and the time is at hand when 
we march as one body against the foes of 
health. 

For a demonstration of the effective 
instrumentality of the government in 
initiation and achievement, look to the 
Department of Agriculture. Its research, 
determinations and campaign of educa- 
tion have marvelously changed rural con- 
ditions. 

There is still a greater opportunity for 
a Federal Department of Health. Its 
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power to collect data and coordinate all 
of the agencies for combating disease gives 
it a position of vantage far beyond the 
divided and largely voluntary service of 
the past. It is a matter of wonderment 
that we have so long waited on this event 
—that the people were so slow to awaken 
to its beneficence and necessity—that poli- 
tics and finance and commerce have en- 
grossed the attention of the republic and 
obscured affairs of graver import. 

In the paper previously referred to Mr. 
Mayo capitalizes human life and demon- 
strates the enormous economic loss which 
can and should be prevented. While the 
U. S. Public Health Service is doing an 
admirable work, it fails in being unable 
to impress its conclusions. A consolida- 
tion of the various bureaus scattered 
through the different departments of state 
under an administrative head, properly 
supported, would make astonishing ad- 
vancement in health matters possible. Is 
not the health of the people entitled to 
more consideration than that of animals? 
And yet, up to the present time, the 
federal government has given serious 
attention to the one and very little to the 
other. 

The function of such a department 
would be to gather data, disseminate in- 
formation, within its range of authority 
makes rules, encourage uniform health 
laws in the states and by its interest in 
eugenics increase the aggregate resistance 
and grow a stronger, more productive 
race. Its possibilities are not utopian but 
very real and practicable. The concep- 
tion of a great establishment for the con- 
servation of health and the relief of 
suffering may appear too idealistic and 
socialistic, yet this is the tendency and 
we would be powerless to stem the tide if 
we would. We have sown the seed—we 
have contributed to the end, and we must 
take the consequences, satisfied that we 
have played a good part. 








70 ALTRUISM—SAWYER 


Such a consummation would place the 
physician in his true relation to the com- 
munity as a conservator of health. Adap- 
tability, efficiency and devotion to duty 
would then bring its just reward. .No 
longer would the family adviser be put in 
the unfortunate position of profiting by 
the ills which he alleviates. While the 
profession has been peculiarly free from 
the taint of commercialism, the incentive 
to it is increasingly insistent and should 
be removed. There are numerous ex- 
amples of the feasibility of such a plan. 
For instance, the University of Michigan. 
in common with many like institutions, is 
inaugurating an infirmary system whereby 
an annual charge is made for the medical 
care of the student body, for instruction 
in sanitation and hygiene, to correct as 
far’ as possible all causes of disease, to 
build a strong physique and keep it so, 
and to inculcate the laws of good breeding. 
Under this scheme students requiring 
special care are referred to specialists. If 
applicable to a group of this character, 
why not to a civic unit? 

The general practitioner is a volunteer 
guardian of the health of his community. 
Why should he not be enlisted in the 
regular service? Why should he not be- 
come a part of a great cooperating body? 
This is not inconsistent with the traditions 
of his calling or the consecration of his 
life to an ideal. The objection that he 
would be an integral part of a political 
body and no longer independent of its 
whims and caprices may be a valid one 
unless he can be divorced from this in- 
fluence and the tendency is to do this 
except when some governmental policy or 
principle is involved. The general prac- 
titioner would then become a public health 
officer who, for a stated and adequate 
reward, would minister to the ills of his 
clientele, enfore health regulations, advise 
special treatment, and have a military 
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relationship to higher authority. The 
success of such a plan on the Canal 
Zone would seem to establish its prac- 
ticability. The qualifications of the physi- 
cian would then be determined by a com- 
petent jury. He would no longer be 
subject to the often erring judgment of 
the laymen but would stand or fall on his 
merits. 

Specialism would retain its position 
undisturbed and lose none of its attrac- 
tiveness or opportunities. Public hospitals 
and public laboratories would be increased 
and afford facilities for more thorough 
and painstaking investigation and _ treat- 
ment. Better records would be kept and 
more exact data would be available. Com- 
plicated and expensive apparatus for diag- 
nosis and treatment, the acquiring of 
which many times over burdens the prac- 
titioner and the lack of which makes his 
conclusions fallacious, would then be sup- 
plied at public expense. 

In several of the older countries the 
question of contract practice under state 
insurance of employees has been an intri- 
cate and vexing one, and is justly opposed 
as a poor substitute for state control of 
health and sanitation more fundamental 
and comprehensive. In our country the 
insurance companies and _ corporations 
through a financial interest in the assured 
and employee are tending to assume this 
same task. For the good of all concerned 
this must not happen. We must awaken 
to the real trend of things and meet it in 
the right way. 

It may be early to advocate the sug- 
gested innovation but the problem will 
soon press for solution, and this seems to 
be the natural line of development. The 
altruism of medicine is guarding it from 
gross abuses: The law of necessity is oper- 
ating and out of the circumstances will 
be evolved a condition in harmony with 
modern civilization and requirements. 

















SOME THOUGHTS ON EVERY-DAY SURGERY * 





‘MAURICE DUANE BIRD, MLD. 
Marinette, Wis. 


Without doubt, the medical man’s plans 
for the day are more subject to change 
than any other worker. He may have his 
call list well arranged and fixed in his 
mind and his day’s labor planned, when 
without warning a cry for help is sent in, 
some one has been badly injured, come at 
once ! 

The doctor who has his work well in 
hand has his grip ready packed, in fact 
several, for different purposes, so that little 


‘time will be lost in getting under way. 


Here indeed, is a severe test on the re- 
sourcefulness of the man in charge; the 
one hurt may be only slightly injured and 
more tact will be needed to care for the 
anxious parent or friend than skill in re- 
pairing wounds. Then again the injury 
may be severe or fatal and ones judgment 
must be quick and forceful, instead of 
assuming a wavering position. He must 
take charge and give the patient the best 
aid possible under the circumstances. 

I take it that most of us present are in 
general practice and are all subject to 
the conditions mentioned. I have thought 
it might be of interest to report from the 
records of the Marinette Hospital the 
traumatic injuries of the past year. 

There were cared for 150 accidents, con- 
sidered severe enough to report to the 
Board of. Health, and that means the 
patient will be disabled for at least ten 
days. There were sixty-seven lacerations, 
forty-eight contusions, twenty-seven frac- 





* Read at the Twentieth Annual Meeting of the 
Upper Peninsula Medical Society, Menominee, Aug. 
7 and 8, 1912. 


tures, seven amputations, five ankle 
sprains, three severe burns. Among the 
contusions of interest, was a patient who 
had a severe blow in the upper abdomen 
and nearly died from shock. At first I was’ 
fearful of an internal hemorrhage, but he 
cleared up and made a good recovery in a 
few days under expectant treatment. 

In the case of open wounds, we attempt 
to secure a primary union, cleanse the 
wound with forceps, curet, the free use 
of tr. Iodin ; suturing muscles with catgut, 
the skin with silk and if not too great ooz- 
ing a dry dressing of plain sterile gauze. 
If there is much discharge, a wet bichlorid 
dressing for the first, and hot boric dress- 
ing for subsequent changings. Every one 
has noticed with what ease most open 
wounds of the scalp heal, and the same 
thing applies to the fingers unless they be- 
come infected when we may have all kinds 
of trouble, even including death. 

The three severe types of infection of 
the hand are: 1, lymphangitis; 2 tenosyn- 
ovitis ; 3, fascial space infection. 


LYMPHANGITIS 
Lymphangitis may be either superficial - 
or deep. Deep lymphangitis may end in 
tenosynovitis or abscess formation in the 
deep tissues. There is rapid increase of 
swelling of the whole hand and arm, with 
the greatest swelling, redness and tender- 
ness on the dorsum. Some red lines of 
lymphatic infection may be seen running 
up the arm, to the elbow or axilla. There 
is an absence of pain on extension of the 
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fingers and thumb. The fingers can be 
moved freely without pain and there is 
an absence of tenderness over the tendon 
sheaths and the middle palmar and thenar 
spaces. There is an absence of bulging of 
the palm. This train of signs and symp- 
toms generally follows a slight laceration, 
abrasion or puncture. The swelling varies 
with the site of invasion. The lymphatics 
pursue the shortest course to the back of 
the hand. Bright-red streaks will show 
up on the dorsum running up to the axilla, 
where the infection is emptied into the 
circulation. 
TENOSYNOVITIS 

Tenosynovitis is characterized by: 1. 
Exquisite tenderness over the course of the 
sheath. 2. Flexion of the finger. 3. 
Severe pain on extending the finger. In 
opening a collection of pus that has passed 
beyond a local infection and incision of 
the finger does not stop the invasion, the 
radial or ulnar bursa should be incised 
laterally, never through the tendons an- 
teriorly or posteriorly, where the pus 
can be pumped into the sheaths of the fore- 
arm, where it surely will be extended. 


VASCIAL SPACE INFECTION 

Pus may: be found in various spaces of 
the hand and forearm, either as a primary 
infection or secondary to lymphatic or 
tendon sheath infection, especially the 
latter. 

Kanaval enumerates five: 1, middle 
palmar space; 2, thenar space; 3, hypoth- 
enar space; 4, dorsal subcutaneous space; 
5, dorsal subaponeurotic space. The thenar 
and middle palmar spaces are by far the 
most important in the hand. In the fore- 
arm, pus extended from the hand always 
lies under the flexor profundus, on the 
pronator quadratus intermuscular 
It passes upward following the 
ulnar artery, going as high as the elbow. 


and 
septum. 
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The greatest swelling does not neces- 
sarily indicate the position of pus, the 
excessive swelling comes in those areas 
where there is the greatest amount of 
loose cellular tissue, that is on the dorsum, 
while in nine cases out of ten the pus is 
on the flexor surface. The site of greatest 
tenderness is of great importance. 

In regard to fractures, in our series, the 
leg led off with twelve, three of the neck 
of the femur, two of the shaft; the small 
bones of the hand, four; arm, four; skull, 
six; ribs, three; collar-bone, two; jaw, 
one; scapula, one. 

Long bones are put up with gauze, cot- 
ton, splints of paste-board or fiber boards 
that are made pliable by hot water, plaster- 
of-Paris is seldom used. In fracture of 
the femur, Buck’s extension with long 
lateral splints is our choice. 

The Philadelphia Surgical Society has 
gone on record to the effect that in frac- 
tures of the femur, with not more than 
an inch of shortening, the result is con- 
sidered good. We make it a rule to open 
and wire fractures of the clavicle, it gives 
much better results and is easily per- 
formed. During the year we used Lane’s 
plates twice, once on the tibia and once on 
the femur, giving good satisfaction in both 
instances. In the femur the break was 
about 2 inches above knee-joint, due to a 
kick from a horse, the fracture was com- 
pound, it was put up simply at first until 
the soft parts healed, then was opened 
and plated as the position was not good, 
the lower fragment being tilted poster- 
iorly. 

In the fractures of the skull, we have 
had some very interesting observations. 
Fractures of the frontal bone even with 
severe destruction of the brain tissue have 
surprised us all by the prompt and happy 
recovery, that over the motor area with 
some permanent after-effect, either epil- 
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epsy, defect in speech, or impaired muscle 
power. 

The case of Dr. Harlow of Vermont, 
reported in 1884, stands out as a good 
illustration of the point I make. A 
laborer, 28 years old, while blasting rock, 
by a premature explosion, a tamping iron 
nearly 4 feet in length and weighing 13 
pounds was driven through the head. The 
missile entered the left side of head near 
the angle of the lower jaw and behind 
the zygomatic arch, passing through the 
skull, the anterior lobe of the cerebrum 
and longitudinal sinus, emerging through 
the frontal bone, just in advance of the 
coronal suture. Notwithstanding — this 
horrible mutilation, the patient made a 
good recovery and survived his injuries 
many years without any impairment of 
mental or physical powers except the loss 
of the left eye. 

Two or three years ago we had a patient 
who suffered a severe compound fracture 
over the left ‘rolandic area. The missile 
that caused the injury was a heavy stick 
with an arm at right angles. I removed 
the débris from wound, which was 2 or 3 
inches in the brain matter and pieces of 


the skull, as large as the palm of one’s. 


hand. He was unconscious for a week, 
with partial paralysis. I have seen him 
at different times since, he has had a few 
epileptic seizures and his speech is im- 
paired. The scar was dissected out at a 
later day, which improved his condition, 
otherwise he is quite normal. We had two 
other cases that died, in which the skull 
was fractured at the base as well as the 
vault, both passing away within a few 
hours. . 
There is another class of patients who 
do not have convulsions after head injury, 
that do not get well without surgery. I 
mean the cases that appear to be injured 
slightly, but later develop a pachymeningi- 
tis or a subcortical cyst, these patients may 
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become insane or develop viciousness of a 
variety of types. Dr. Dudley P. Allen of 
Cleveland analyzed a dozen of these cases 
a couple of years ago. 

In rupture of the middle meningeal 
artery, in which the patient gets up after 
a fall or blow, says he will be all right in 
a few minutes, but later lapses into un- 
consciousness or coma. If away from a‘ 
hospital and trained help, the external 
carotid may be tied under cocain. This 
stops the hemorrhage and you have con- 
trol of the situation as. the middle men- 
ingeal artery is a branch of the internal 
maxillary which is a subdivision of the 
external carotid, this is a terminal vessel, 
then one can elect his time to do the 
trephining. 

Ankle sprains are not uncommon and 
often cause the surgeon uneasiness, be- 
cause they repair slowly. It is my practice 
to strap them with adhesive tape, apply 
hot applications over it and place the foot 
at rest with elevation. I feel this is much 
better treatment than placing the member 
in a plaster east. 

I suppose there are as many ways in 
caring for burns as there are hairs on the 
back of some of my associates’ heads, and 
all more or less unsatisfactory. Most 
likely in first degree burns, picric acid 
well diluted and applied in wet dressing 
gives the greatest satisfaction after the 
acute pain has subsided, the first dressing 
being carron oil in my service. 

If the wound is deep and quite exten- 
sive, I believe the best dressing is imagi- 
nary, that is no dressing at all, bathe the 
parts with warm boric solution and let the 
serum form the protection, the clothing 
being supported by hoops. If one feels a 
dressing must be used, the one used in 
the Peshtigo fire, very largely, by Dr. 
Jones, was 2 per cent. carbolic acid in 
castor oil, then dusting the surface with 
subnitrate of bismuth. 
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In third degree burns it is well to start 
skin grafting as soon as the wound can be 
cleaned and a favorite method of mine is 
to cut gutta-percha tissue in ribbons, keep- 
ing the ends in tact, in this way we have 
good drainage and the grafts are protected 
from the gauze, which does not come in 
contact with the skin. 

Death, when it occurs, results from 
shock, after reaction, from congestion of 
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internal organs produced by reflex vaso- 
motor paresis, or from these congestions 
going on to actual inflammation of the 
pulmonary or gastro-intestinal mucous 
membrane. 

After suppuration is established, ex- 
haustion, erysipelas, pyemia or septicemia, 
are the terminal conditions. Edema of 
the glottis and perforating ulcer of the 
duodenum are not infrequent. 





OPEN WINDOWS 

With the approach of cold weather, we are 
facing the season when many people tightly 
close all windows in the house and keep them 
closed day and night. This habit is the cause 
of much illness. We need air and we need fresh 
air. A great many people think only of warm- 
ing their houses without any reference to the 
way in which it is done. During the daytime 
when we are in cur living rooms, without wraps 
and not prepared for the cold, it is reasonable 
to expect that the windows will be kept closed 
or nearly so most of the time, but there is no 
reason why the rooms cannot be flushed with 
fresh air at intervals. Every house should be 
thoroughly aired out several times a day, and 
yet. we all know people of considerable intelli- 
gence in whose houses. the windows are never 
raised during the entire cold season. The 
custom of opening windows in our bedrooms 
at night is gradually gaining foothold. Time 
was, and not very long ago either, that people 
were afraid of “taking cold” if they allowed 
their windows to remain open because of the 
fact that night air would enter the bedrooms. 
It has been positively established that night air 
does not differ from day air except that it is 
freer from dust and smoke, otherwise it is 
exactly the same thing, and as some sanitarians 
have put it “the only night air that is dan- 
gerous is last night’s—open the windows and 
let it out.” There is no occasion for any 
one being afraid of a draft if they are warmly 
covered up in their beds at night, the fact that 
the cold air blows about in the room, does not 
bring with it the result of making people ill, 
but on the contrary keeps them in the best 
of health by assuring them a sleep which is 
restful and refreshing. This is not an idle 
theory; it has been tried by a large num- 
ber of people, and they all agree that they feel 


much better if they sleep in rooms in which 
the windows are wide open than in tightly 
closed rooms. Try it now. ‘ine weather is not 
so cold that it will be disagreeable at all to 
make the experiment even if you have not done 
it previously and by the time the weather gets 
severely cold, you will have become accustomed 
to it, and so strongly in favor of it on acount 
of your improved health, that you will refuse 
to shut your windows even in zero weather.— 
Bulletin Detroit Board of Health. 


PAYING THE DOCTOR 

The tremendous shindy between the British 
government and the British Medical Association 
over what compensation doctors should receive 
for furnishing the free medical attendance 
promised by the National Insurance Act has 
led to an examination of the books of some two 
hundred typical doctors in five typical cities. 
The examination was made by the Institute of 
Chartered Accountants, and its chairman re- 
ports that the professional income of the physi- 
cians, after deducting bad debts, amounted to 
four shillings and two pence a head of the 
population. Allowing for difference in cost of 
living in Great Britain and the United States, 
this would be equivalent to about a dollar and 
a half a head. here. Perhaps professional fees 
are somewhat higher with us. On the other 
hand, the good-natured habit of neglecting to 
pay the doctor’s bill may be somewhat more 
prevalent, and it-may be doubted whether our 
physicians average more than two dollars a 
head of the population in actual cash. 

Medical opposition to the insurance act seems 
especially short-sighted. Whatever tends to 
make the physician a public servant can hardly 
help but tend to elevate the profession.—Satur- 
day Evening Post. 














Lantern Slides Illustrating Roentgen Diagnosis of 
Diseases of the Stomach 





By Preston M. Hickey, M. D., Detroit, Mich. 
































II. Organic Stricture of Oesophagus. 


I. Cardiospasm. Male, age 30; history Male, age 45; has had difficulty in swal- 
of delayed deglutition for two years; has lowing for over one year. Roentgen find- 
lost 40 Ibs. Plate shows marked dilata- ings are dilatation of oesophagus, with 


bismuth held at the lower end in round- 
ed mass, characteristic of organic stric- 
ing of the cardiac end (indicated by ar- ture, in contrast to the pointed appear- 
rows). ance of cardiospasm. Examination ver- 
ified by oesophagoscope. 


tion of the oesophagus with typical point- 








ad III. Neoplasm at lower end of Oeso- 
fi phagus. Male, age 60; has had difficult 
deglutition for months, with recent loss 
y of weight. Roentgen findings are dilata- 

tion of oesophagus with rounded appear- 

ance at lower end. Exploratory operation 

showed hard mass encircling the lower 
) end of the oesophagus, probably carci- 
noma. 









































IV. Carcinoma of Stomach. Male, 
age 40; for last nine months discomfort 
after eating with nausea. Roentgen find- 
ings show lack of filling of the lower 
part of stomach by bismuth. Arrows in- 
dicate encroachment of stomach by the 
growth. Exploratory incision showed in- 
operable carcinoma of lower half of the 
stomach. 


V. Carcinoma of Stomach. Patient 
with history and chemism of ulcer. 
Roentgen findings on two separate occa- 
sions show defective filling, suggestive 
of neoplasm. Operation showed growth 
in serous and muscular wall of stomach 
probably secondary, with mass so exten- 
sive as to preclude a gastro-enterostomy. 
Arrows show encroachment of neoplasin. 


VI. Carcinoma of stomach. Male, 
age 50; has had so-called indigestion for 
several months. Roentgen findings are 
defective filling of lower third of stom- 
ach. Arrows show area involved. Ex- 
ploratory incision shows advanced car- 
cinoma, too advanced for gastro-enter- 
ostomy. 






























































VII. Simple Dilatation of Stomach. 
Patient always enormous eater. Roent- 
gen findings show a large stomach with 
regular outlines and well filled duodenal 
cap (a). Pylorus at b. 


VIII. Perforating Ulcer of Stomach, 
with hour-glass appearance. Female, 
age 33; gives long history of ulcer of 
stomach. Roentgen findings show bis- 
muth divided into three parts; a and b 
show areas of scar tissue dividing stom- 
ach; c is cul-de-sac formed by perfora- 
tion; e is duodenal cap. Verified by op- 
eration. 


IX. Hour-glass Stomach. Female, age 
33; gives history of ulcer dating back 20 
years. Roentgen findings on first plate 
show large vertical stomach with slight 
escape at lower pole. (See Plates No. 
X, XI, XII, XIV.) 
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Hour-glass Stomach. 
(Continuation of Case No. IX.) 


Plates 10, 11, 12 and 13 show the 
various stages in the filling of the 
lower division of the stomach. The 
isthmus between the upper and 
lower segments is indicated by the 
letter a. In the last plate we find 
the normal pylorus and well filled 
duodenal cap. This is one of the 
few cases in which one may make 
a diagnosis from the plates alone. 






































































SOME EMBRYOLOGIC, ANATOMIC, HISTOLOGIC AND 
CLINICAL FACTS CONCERNING THE THYROID 
GLAND, WITH SUGGESTIONS AS TO 
PRACTICAL APPLICATION* 


MILES F. PORTER, M.D. 
Surgeon to Hope Hospital; Professor of Surgery, 
Indiana University School of Medicine 


Fort Wayne, Ind. 


The great and growing importance of 
the subject is sufficient warrant for a 
cursory review of the embryology, anatomy 
and physiology of the thyroid. 

A ductless gland when developed, it has, 
early in embryonal life, a duct (the 
thyroglossal). Remembering this embryo- 
logic fact will help to explain many of the 
cysts, tumors and fistulas in this region. 

The thyroid has three points of origin: 
first, an unpaired evagination of epitheli- 
um in the front wall of the throat at the 
second visceral arch, and second and 
third, the two fourth visceral clefts. These 
three points of origin converge and finally 
there is a more or less complete coalescence 
of the three parts. Figure 1, borrowed from 
Ochsner and Thompson’s book on the 
Thyroid and Parathyroid Glands, is a 
schematic representation of the origin of 
the different branchial epithelial bodies. 
At first the proliferating cell masses form 
solid cords, but as development progresses 
the cells become separated in round masses 
with a lumen filled with a secretion, col- 
loid, from the cells. The cells lining the 
follicles may, in the adult, be either 
columnar, cuboidal, or flat (Fig. 2). On 
the number and arrangement of these 
cells in the follicles as well as the character 





* Read before the Kent County Medical Society, 
Nov. 13, 1912. 


of the secretion depends perhaps the symp- 
toms present in a given case of thyroid 
disease. To this we shall refer later. 

The follicles of the thyroid are held in 
a frame-work of connective tissue bearing 
the blood and lymphatic vessels. Between 
the follicles there are frequently found 
fetal rests and it is the overgrowth of these 
that produces the so-called fetal adenoma 
of the thyroid (Fig. 3). In passing it is 
worthy of mention that the thyroid is the 
only vital organ in the body unprotected 
by bony surroundings. It seems strange 
that the abundant blood-supply of the 
thyroid and the free anastomosis of its 
vessels did not lead to an earlier discovery 
of the importance of the thyroid secretion 
than obtained. 

It has been estimated that all of the 
blood in the body can pass through the 
thyroid in an hour or less. In doing 
thyroidectomy one frequently finds the 
hemorrhage from the distal end of a 
divided artery quite as free as that from 
the proximal end. 

The possible existence of the thyroidea- 
ima should be borne in mind together 
with the extreme probability of its en- 
largement after ligation of one or more of 
the other thyroid arteries. 

Figure 4 taken from Deaver’s Anatomy, 
illustrates the blood-supply of the thyroid 
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very well. The lymphatic circulation of 
the thyroid is very free also. Quite fre- 
quently during a thyroidectomy the lym- 
phatic vessels may be seen plainly. In 
operating cases for hyperthyroidism these 
lymphatics, when seen, should, like the 
blood-vessels, be clamped or ligated to 
prevent an overdose of thyroid secretion 
being thrown into the circulation during 
the operative manipulation. The para- 
thyroid bodies and the recurrent laryn- 
geal nerves lie behind the thyroid and may 
be avoided during removal of the thyroid 

















Fig. 1—Scheme of origin of branchial epithelial 
bodies; 1, 2, 3, 4, 5, branchial grooves; a, median 
thyroid; b, lateral thyroids; c, thymus; d1, outer 
parathyroids; d2, inner parathyroids; 5, rudi- 
mentary parathyroid of Getzowa. 
by careful dissection made outside the 
capsule (Crile), or by leaving the posterior 
capsule in situ (Mayo), or by doing an 
intracapsular operation (Wathen). 

A functionating thyroid is necessary to 
life, a perfectly functionating thyroid is 
necessary to health. It seems proven that 
the thyroid is an active antagonist of all 
infections and many toxemias. 

The clinical picture of cretinism, due to 
relative absence of thyroid activity in early 
life, and myxedema due to a like condi- 
tion obtaining later from disease or opera- 
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tion, are too well known to require more 
than mere mention here. 

Disease of the thyroid is more common 
in women than in men. Hyperthyroidism 
is four: times more frequent in women 
than in men. The thyroid is enlarged 
menstruation and pregnancy. 
Women suffering from hyperthyroidism 
improve during pregnancy and relapse 
after confinement. Jodin acts as a stim- 
ulant to the thyroid which probably 
accounts for the prevalence of thyroid 
enlargement in residents of the seashore 
where the air has a relatively large iodin 
content. 


during 


Increased thyroid secretion causes ema- 





Fig. 2.—Normal thyroid (Sobotta). 


ciation while decreased thyroid secretion 
leads to obesity. The thyroid becomes less 
active after the menopause and most wo- 
men at this time take on fat. 
Enlargement of the thyroid during 
pregnancy seems to be physiologic and is 
essential to the growth of the fetus and 
the health of the mother. In certain in- 
vertebrates the thyroid is a sexual organ 
and empties through a duct into the 
genital tract. Thyroidectomizing preg- 
nant bitches causes them to bring forth 
rachitic pups. The toxemia of pregnancy 
may often be relieved by administrating 
thyroid. Hyperthyroidism causes anemia 
and the administration of thyroid in chlo- 
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rosis is more effective than the administra- 
tion of iron. Normal function of the 
thyroid seems necessary to perfect nitrog- 
enous metabolism, meats stimulate the 
thyroid hence we deprive patients with 
Graves’ disease of meat and the mani past 
60 is known to require but little. The 
tendency to increase in blood-pressure 
after 45 is probably due to hypothyroid- 
ism. 

The apparent size of the thyroid is no 
criterion of its activity. Apparent atrophy 
may coexist with hypersecretion and hyper- 
trophy with hypothyroidism. As stated 
above the activity of the gland seems to 
depend on the amount of lymphoid 
tissue and amount and character of 





Fig. 3.—Fetal adenoma of thyroid (Wilson). 


the colloid. Not infrequently one sees a 
patient with a small thyroid presenting 
symptoms of hyperthyroidism, and much 
more frequently patients with large thy- 
roids suffer from hypothyroidism. The 
thyroid may be the seat of neoplasms, 
carcinoma and sarcoma, it may be in- 
flamed with or without abscess formation. 

Tumor and cyst formation may cause 
enlargement of the thyroid, as may also 
(a) hypertrophy of the glandular tissue, 


(b) increase of connective tissue, (c): 


dilatation of the blood-vessels. Inflam- 
mation of the thyroid is rare, so too are 
neoplasms, while cysts of the thyroid are 
quite common. Cysts and tumors of the 
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thyroid may cause hypersecretion by irri- 
tation. Connective tissue enlargement of 
the thyroid sooner or later means lack of 
thyroid activity just as connective tissue 
increase in the liver or kidney eventually 
means lack of liver or kidney function. 
Hyperthyroidism usually means later 
on hypothyroidism. It is probable that all 
cases of myxedema were primarily hyper- 
thyroidism. Symptoms of hyperthyroid- 
ism and hypothyroidism may be present in 
the same patient at the same time. The 
thyroid secretion is probably a complex 
one and there may in a given case coexist 
hypersecretion of certain elements and 

















Fig. 4.—Modified from Deaver, showing arterial 
supply and other important surgical anatomical 
points of the thyroid gland. 1. Recurrent laryn- 
geal nerve. 2. Pneumogastricn. 3. Thyroid axis (a). 
4. Sympathetic ganglion. 5. Inferior thyroid veins. 
6. Inferior thyroid artery. 7. Superior thyroid 


artery. 
hyposecretion of others. It is not probable 
that an excess of the same ingredients is 
responsible for the exophthalmic goiter in 
one case and its absence the cause of 
myxedema in another. We can do no 
better at present than to refer to Graves’ 
disease and myxedema as_ respectively 
hyperthyroidism and hypothyroidism, but 
further chemical studies will probably 
show that the problem is by no means so 
simple as these terms would indicate. The 
increase or the decrease of the activity of 
the thyroid seems however to depend on, 








86 


or to be accompanied by, definite histologic 
changes. 

Hyperplasia of the cells lining the fol- 
licles of the gland, with a tendency to 
papillae formation, and a production of 
a thin easily absorbed non-stainable secre- 
tion, is the histologic picture of the over- 
active thyroid. If coupled with this pic- 
ture there is evidence of marked cytolysis 
we have the picture found in the very 
severe cases of Graves’ disease (Wilson) 
(Figs. 5 and 6). In the simple goiter 
there is the picture of the degenerated 
epithelium, filled with thick ,stainable 
colloid (Figs. 7 and 8). In hypothyroid- 
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is shown in the follicles lined by two or 
more layers of cells and those wherein is 
seen the formation of the papillae. (Here 
the author explained numerous enlarged 
photomicrographs showing the histologic 
changes to which allusion is made above.) 


HYPERTHYROIDISM 


Graves and Basedow described what 
might be termed the terminal symptoms 
of hyperthyroidism. Long continued 


hypersecretion of the thyroid leads to 
irremediable tissue changes, and there- 
fore, to be entirely successful, treatment 
must be instituted before these changes 





Fig. 5.—Hyperactive thyroid from a female 
patient presenting moderate symptoms of hyper- 
thyroidism; X 265 (Rhamy). 
ism there is increase in connective tissue 
with degeneration of the epithelium. 

The cytolytic areas, however, can pro- 
duce no more secretion, and if a patient 
possessing a thyroid largely thus involved, 
can withstand the intoxication resulting 
from absorption of the poison already 
liberated, he will recover or possibly pass 
into the state of hypothyroidism. 

In other words, the cytolysis indicates 
that the gland has been overactive rather 
than that it is overactive. Hypersecretion 
requires living active parenchyma such as 


Fig. 6.—Same as Fig. 5; X 55 (Rhamy). 


take place. Treatment begun later may 
stop further degeneration, but cannot, of 
course, replace degenerated tissue. To re- 
store an alcoholic to health it is necessary 
to stop the taking of alcohol before per- 
manent tissue changes have advanced to a 
point where adequate liver or kidney func- 
tion, for instance, is impossible. So in 
hyperthyroidism if we restore the patient 
to health we must stop the hypersecretion 
of the thyroid before it has produced myo- 
cardial, arterial and other degenerations. 

Many so-called neuroses, such as hys- 
teria, menstrual disturbances, nervous dys- 
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pepsia, palpitation of the heart, trembling, 
ephemeral tachycardia, attacks of asthma, 
of acute mania, ete., are the result of ex- 
cessive or perverted thyroid secretion, and 
in a given case if these symptoms are 
ageravated by nervous excitement, tea, 
coffee, alcohol, iodids and especially thy- 
roid extract, the inference is warranted 
that we are dealing with a case of hyper- 
thyroidism. With no other disease or con- 
dition can a patient have a comfortable 
tachycardia of 120 to 140. Cushing and 
others have called attention to the close 
relationship existing between all the duct- 
less glands. It is probable, if not proven, 





Fig. 7.—Simple goiter. 
deformity. Symptomless; X 265 (Rhamy). 


Removed on account of 


that no serious disturbance can occur in 
one of these glands without influencing 
all the others. As noted in the earlier part 
of this paper clinical observations point 
to a very close relationship between the 
thyroid gland and the sexual organs, 
especially in the female. The close rela- 
tionship between. the hypophysis and the 
thyroid has been especially emphasized by 
Cushing.1 This close relationship between 
the ductless glands must be constantly 
borne in mind when studying the diseases 


1. Jour. Am. Med. Assn., 1909, liii, 249. 
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of any one of them if we hope to make 
satisfactory progress. Furneval found 
only five normal thyroids in twenty-four 
acromegalics, and in eighty-five goiter sub- 
jects Schoéneman found but one normal 
pituitary gland. It is quite possible that 
an inflamed ovary or testicle may be the 
cause of the symptoms of hyperthyroidism 
in a given case. In the study of a case in 
which the symptoms of hyperthyroidism 
are suspected of resulting from ovarian or 
testicular irritation, a rational therapeutic 
test would be the administration of ovarian 
or testicular extract, when, in case the 
suspicion as to the cause of the trouble is 





Fig. 8—Same as Fig. 7; X 55 (Rhamy). 


correct, there should be an exaggeration 
of the symptoms. On the other hand the 
removal of the source of the irritation 
when consistent and rational, such as tem- 
porary separation of husband and wife, 
should cause an amelioration of the symp- 
toms. It is very probable that the chief 
therapeutic factor in the so-called “rest 
treatment” of hyperthyroidism is absence 
of sexual excitement. 

I have had several cases which lend 
color to these views. One was a recent 
wife who prior to her marriage enjoyed 
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good health but had a perceptible thyroid 
and was as she said “rather nervous.” 
Immediately after marriage she developed 
marked symptoms of hyperthyroidism. In 
spite of the usual treatment at home these 
symptoms failed to improve. A few weeks 
stay in the hospital resulted in a great 
improvement. Now, after several months 
at home with her husband, she remains 
perhaps slightly more “nervous” than 
prior to her marriage. She remains sterile 
to date. I conceive it possible that preg- 
nancy carried to term would cure this 
patient. There is much clinical evidence 
in support of these views. A paper by 
Godell and Colon,* published since this 
paper was nearly completed, is a valuable 
contribution to the subject. I would also 
refer here to a series of articles on the 
thyroid published in The Journal of the 
American Medical Association under the 
caption of therapeutics, and to Marine 
and Lenhart’s® article on “The Relation 
of Iodin to the Structure of Human 
Thyroids.” 

Permit me, in closing, to say a few 
words on the subject of treatment of 
hyperthyroidism by injections of boiling 
water into the gland. The first few cases 
treated by me in this way were reported 
in The Journal of the American Medical 
Association, Sept. 30, 1911. Since that 
time I have treated a number of additional 
cases. There have been no untoward re- 
sults. It has not been possible to follow 
all the cases, most all of them, however, 
I have been able to keep track of, the re- 
sults have been very satisfactory. Case 
one, for instance, in my former report 





2. At the present time this woman is about five 
months pregnant and is enjoying better health 
than she has known for years. 

8. Surg., Gynec. and Obst., 1911, xii, 457. 

4. Jour. Am. Med. Assn., lv, Nos. 23, 24, 25, 26. 

5. Arch. Int. Med., iv, 440. 
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which was cured by one injection of 40 
minims, remains well to-day. One of the 
later cases occurred in the practice of Dr. 
Duemling; she was lying in the hospital 
too sick, in the doctor’s opinion, for even 
so slight an operation as ligation, with a 
very weak and rapid pulse. At my sug- 
gestion the doctor injected boiling water 
into the gland. There was prompt im- 
provement, the pulse going down to 78 and 
the woman left the hospital declining any 
further treatment. 

By animal experimentation and by the 
injection of goiters after removal, it has 
been demonstrated that the boiling water 
destroys the thyroid cells. The treatment 
is as yet on trial, a larger number of 
cases will have to be accumulated before 
the final verdict can be announced. Up 
to date the outlook is very promising. 
Local anesthesia of the skin reduces the 
pain to a minimum. The treatment does 
not require the patient to remain in bed. 
The injections must be made within the 
capsule of the gland, and if necessary to 
make sure of this a buttonhole incision 
may be made (under local anesthesia) 
down to the capsule.. Injections may be 
made at two or three points at one sitting, 
the quantity of each injection varying from 
100 to 300 or even 400 minims, owing to 
the size of the gland. A slight temporary 
eschar is produced by needle punctures; 
later these disappear. 

This treatment seems especially adapted 
for mild cases on the one hand, and to 
very severe cases on the other. The mild 
cases it seems may be promptly cured, 
and the severe ones if not cured rendered 
safe operative risks. It goes without say- 
ing, of course, that the immediate vicinity 
of the large vessels, the parathyroid glands 
and the laryngeal nerves must be avoided. 








THE DISTURBANCES OF THE MOTOR FUNCTIONS 
OF THE STOMACH 


BENJAMIN A. SHEPARD, M.D. 
Kalamazoo, Mich. 


The beginning of the development of 
the gastro-intestinal tract is one of the 
earliest events of embryonal life. There 
is an inflection of the hypoblast extending 
from the cephalic to the caudal extremity 
and situated just below the primitive ver- 
tebral column. It may be described as a 
closed straight tube having two constric- 
tions which divide it into three compart- 
ments, the first or cephalic being called 
the foregut, the posterior part or caudal 
fold the hindgut, and the central or middle 
portion the midgut. In early embryonal 
life the extremities of the tube do not com- 
municate with the surface of the embryo, 
the buccal and anal orifices are later 
formed by the involution of the epiblast 
which communicates with the gut. 

In considering the subject of gastric 
motor insufficiency we shall deal with 
structures developed from the foregut 
only; from this are formed the pharynx, 
esophagus, stomach and duodenum with 
their appendages. The first indication of 
the differentiation of the stomach from the 
remainder of the tract is the dilatation of 
the midportion of the foregut. This por- 
tion of the foregut is attached to the verte- 
bral column by a mesentery and, as a 
pouch is formed, the dilated portion is 
swung to the left, the anterior border being 
directed to the right. Up to this time the 
tube is straight but it soon undergoes a 
lateral curve or bend to the right near the 
upper end of the pouch and thus assumes 
an oblique direction. The portion of the 
foregut above this dilatation remains 


straight and forms the esophagus and 
pharynx but as the mesoblast is here un- 
divided there is no serous investment in 
this part of the tube. 

The portion of the foregut below the 
stomach forms the duodenum and from 
this the liver and pancreas are developed. 
The liver appears about the third week as 
a mass of cells consisting of hypoblastic 
and mesoblastic layers and _ projecting 
from the duodenum. This mass of cells 
becomes hollowed out into a cavity which 
eventuates into the common bile duct and 
from which on either side are developed 
masses of liver cells which become the right 
and left lobes. The gall-bladder appears 
about the second month as an extension of 
the cavity which represents the future 
common bile duct, this being also an ex- 
tension or branch from the gastro-intes- 
tinal tract. 

The pancreas is originated similarly to 
the liver by evagination of the dorsal wall 
of the foregut. The stalk of the diver- 
ticulum becoming the duct of the mature 
gland. nn 

The stomach is a sac-like dilatation of 
the digestive tube intervened between th: 
esophagus and the small intestine from 
which it is sharply marked by two distinct 
thickenings of the middle or circular 
muscular layer namely the cardiac sphinc- 
ter and the pyloric sphincter. The right 
margin of the esophagus seems to be con- 
tinued into and form the upper two-thirds 
of the lesser curvature. The greater cur- 
vature which begins at the cardiac orjfige 
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(which is located on a level with the tenth 
or eleventh dorsal vertebrae, behind the 
articulation of the seventh costal cartilage 
and the sternum and is the most fixed 
portion of the stomach) passes upward 
and backward to the left at a somewhat 
acute angle with the esophagus, coming in 
contact for some distance with the under 
surface of the diaphragm, and then drops 
downward and to the right and then up- 
ward and backward to terminate in the 
small intestine at the pyloric thickening 
of the circular muscular layer which ordi- 
narily when the stomach is empty may be 
located 1 inch below and a little to the 
right of the tip of the ensiform cartilage. 

The musculature consists of three layers 
namely a longitudinal, circular and oblique 
which are arranged in such a way as to 
obtain the greatest possible advantage in 
the function which they. are to perform. 
The external or longitudinal layer is a 
continuation of the longitudinal fibers of 
the esophagus and radiate over the entire 
surface but are most distinct at the curva- 
tures; the circular or middle layer is a 
continuation of the circular layers of the 
esophagus and extends over the entire 
stomach with more or less abundance in 
different regions; internal to the circular 
layer are found oblique fibers which en- 
circle the upper portion of the stomach 
but in the lower part become continuous 
with and reenforce the circular layer, the 
longitudinal and circular layer become 
continuous with the corresponding layers 
of the small intestine which are also con- 
tinuous with corresponding layers extend- 
ing up the common bile duct and in the 
wall of the gall-bladder. 

The gastric nerve supply comes from the 
right and left pneumogastric and the solar 
plexus. The peristalsis results from stim- 
ulation of Auerbach’s plexus, which stim- 
ulation according to Magnus “produces 
excitation above and inhibition below the 
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excited spot.” Conon claims that reversed 
peristalsis cannot occur with “the reflex 
mechanism intact.” Conon also states 
according to Gray, that cutting the vagus 
or splanchnic nerves does not destroy the 
reflex mechanism of the pylorus, but never- 
theless it is markedly affected by the cen- 
tral nervous system. 

From a physiological standpoirit the 
stomach is divided into two portions 
namely the fundus which consists of the 
upper two-thirds and which by some 
authors is divided into a fundus and a 
body; and antrum which consists of the 
lower third. At the junction of the 
antrum and fundus there is an exaggera- 
tion of the circular muscular fibers form- 
ing a transverse band or sphincter of the 
antrum and at times the contraction of 
this sphincter may be so marked as to 
divide the stomach into two cavities. 
Shortly after food is taken into the 
stomach circular contractions begin at the 
sphincter antri and run in constricting 
undulations toward the pyloric sphincter. 
There are from three to six of these per 
minute each wave taking about twenty 
seconds in its passage, the food being thus 
kept in constant circulation is thoroughly 
worked up and mixed with the gastric 
juice until it becomes a semi-liquid mass 
which we call a chyme, then the pyloric 
sphincter against which the food is forcibly 
driven relaxes from time to time to allow 
the better digested portions to pass into the 
duodenum. The cardiac division of the 
stomach with the exception of a portion 
bordering the transverse band takes little 
or no part in the peristaltic movements but 
simply by tonic contraction maintains a 
continuous pressure on its contents forcin” 
them along into the antrum as that part 
relaxes and provides room for more. 

When from any reason the muscular 
wall of the stomach is unable to expel the 
contents and empty itself in the normal 
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time the condition is known. as motor in- 
sufficiency. This may be due to the weak- 
ened condition of the muscular wall so 
that the usual amount of force is not 
exhibited or it may be due to some cause 
which retards or prevents the progress of 
the contents though even an unusual or 
increased amount of muscular power is 
present; the tatter may be due to pyloric 
obstruction or to an abnormal position of 
the organ and is known as relative in- 
sufficiency. 

When motor insufficiency is combined 
with dilatation or enlargement of the 
stomach of the atonic type and permanent 
in character it is termed ectasia or as Boas 
more properly terms it “motor insufficiency 
of the second degree.” 

The causes of impairment or loss of 
muscular power may be divided into local 
and systemic. The gastric muscle is not 
unlike muscular tissue in other parts of 
the body in that it becomes weakened by 
disuse as for example in the continued use 
of concentrated and predigested foods or 
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the same result ensues from long con-’ 


tinued overwork from overeating, bolting 
of the food, excessive drinking of large 
quantities of fluid especially those con- 
taining gases, the latter being a frequent 
etiologic factor in diabetics and_ beer 
drinkers, improper mastication by devolv- 
ing on the gastric muscle the increased 
work necessary for the comminution of the 
food and necessitating a prolonged stay 
of the food in the stomach is a very prev- 
alent factor. 

Atonic ectasia is a frequent finding in 
the insane probably due to the habit of 
such people of bolting their food but in 
some cases may be an etiological factor. 
Kemp reports one case of epilepsy which 
apparently recovered on the correction of 
a gastric motor insufficiency. I have seen 
one similar case, a young man 17 years of 
age was brought to me with the history 
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of several epileptic seizures or convulsions 
which were typical in their nature. After 
these convulsions he often vomited large 
quantities of food which had been retained 
in the stomach an abnormally long time. 
Careful examination showed the stomach 
to be somewhat dilated and that there was 
a subacidity with a motor insufficiency. 
As these conditions improved under treat- 
ment the convulsions became farther apart 
but were not lessened in severity when 
they did come. It has now been between 
two and three years since the young man 
has had a convulsion and he is apparently 
in good health. 

Professional and business men suffer 
from their irregular habits and rapid eat- 
ing. Chronic atony of the stomach attends 
the preliminary stage in wasting diseases, 
chronic gastritis, heart disease, etc., and 
is often the first symptom noticed in dis- 
eases like rachitis, scorbutus, chlorosis, 
tuberculosis, ete. Prominent clinicians 
place importance on the chronic auto- 
intoxication resulting from stagnation and 
bacterial growth with the accompanying 
absorption as a factor in chronic myo- 
carditis and of course in other cardio- 
vascular pathological changes. It is a 
common factor in arteriosclerosis and 
chronic interstitial nephritis. A pyloric 
ulcer may cause abnormal retention from 
spasm of the sphincter thus laying the 
foundation for a distention and weakening 
of the gastric muscle; and any prolonged 
distention and pressure from whatsoever 
cause may be expected to produce the 
usual effect on the nerve supply as in 
other places and hence there would be 
the retardation of response of Auerbach’s 
plexus in the gastric musculature. An- 
other local cause in women is the loss of 
support of the muscle walls from repeated 
pregnancies or other causes allowing the 
intestine to sink downward. The stomach 
wall thus deprived of its support can no 
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longer support the weight of the food and 


must either dilate or draw the pylorus. 


downward. This may produce obstruction 
by forming a kink in the duodenum. 

In some cases the subjective symptoms 
are not confined to the stomach at all but 
often point to the nervous system, the 
patient becoming neurasthenic or melan- 
cholic. Diarrhea oceurs in rare cases, con- 
stipation being the rule. In some cases 
there is occasional vomiting of large quan- 
tities of fluid. There are no marked 
peristaltic waves nor spasmodic pains in 
the actual atonic condition as in the 
stenotic type. If the insufficiency is sec- 
ondary to some constitutional affection it 
may be overshadowed by the symptoms of 
the primary disease. 

A typical case of primary motor insuffi- 
ciency may give a history of hasty bolting 
of food combined with too much in quan- 
tity; this causing an exaggerated pressure 
on the gastric muscles with a constant de- 
mand for overexertion, the result being 
a weakening of the muscle with stasis of 


food and once stasis becomes the rule we - 


are in sight of auto-intoxication with all 
its consequent results. As a result of the 
toxemia thus produced the same clinical 
picture may be found as in other chronic 
toxemias, namely, lassitude, -headache, 
mental depression even to melancholia, 
muscular weakness, various aches and 
pains, loss of appetite, constipation and 
other subjective symptoms. 

Physical examination often shows flabby 
relaxed muscles not supporting the viscera 
as a result of which often ptosis occurs, 
the stomach is dilated and the pyloric ex- 
tremity displaced downward and to the 
right. This is best shown by inflating the 
organ with air. Food remains in the 
stomach an abnormally long time. One 
of the best methods of testing the motor 
power of the stomach is the test meal, 
Leube’s being one of the oldest for this 


purpose. I do not approve of depending 
on raisins, figs or seeds as some of these 
may be retained in the folds of the stomach 
and give an erroneous idea. 

Borgbjaerg who has been studying gas- 
tric motor conditions for many years uses 
a test meal similar to Leube’s except that 
he includes stewed prunes and cranberry 
sauce, and classifies them as five, six and 
eight hours’ retention cases, according to 
when 10 c.c. is found in the stomach. 

Boas on the other hand prefers the 
Leube meal as the prunes and cranberry 
sauce make extra demands on the stomach 
and he asserts that even water alone is 
sufficiently instructive for the motor func- 
tion. He adds 20 drops of water soluble 
chlorophyll to 400 c.c. of water. This is 
aspirated in thirty minutes and in 130 
healthy individuals there was less than 50 
c.c. remaining. 

The salol test while not accurate, prop- 
erly interpreted gives some information 
and is easily used. The gastric analysis 
may show a hyperacidity and here I would 
emphasize the necessity of passing the tube 
well down in the stomach where the great- 
est admixture of food and gastric juice 
occurs. The presence of free HCl does not 
prevent the formation of gas. Stagnation 
of the stomach contents is the chief factor 
in favor of the development of gas. In 
fact gaseous formation is often more in- 
tense in those cases of motor insufficiency 
in which free HCl is present. 

It has been asserted by some clinicians 
and I believe not without reason that a 
motor insufficiency is often a primary 
cause of cholelithiasis. It is by right of 
reason that we assume that if one portion 
of a muscle or set of muscles becomes 
weakened and ill nourished that the con- | 
tinuations of this muscle tissue shall also 
fall below its normal functionating power 
and especially as in the case when the 
exciting stimulus is produced by the pres- 
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ence of chyme in the duodenum not only 
is the stimulus to the muscles of the biliary 
tract slow in coming, but when it does, 
the response of the atonic muscles is slug- 
gish, hence often there is a stagnation of 
the bile in the gall-bladder with the dan- 
gers of stagnation very pronounced and in 
the incipient or non-developed cases we 
have many so-called bilious attacks and 
headaches. In cases of long standing I 
believe it to be a prominent etiological 
factor of gall-stone formation. There may 
be a large amount of gas even in the pres- 
ence of hyperacidity if there is stagnation 
and lack of mixture of the contents with 
the secretions. In marked cases the splash- 
ing sound may be elicited an hour or two 
after a test meal or several hours after a 
full meal. In some cases the splash may 
be found at a level or below the umbilicus 
indicating a dilatation and a possible 
ptosis. Auscultatory percussion propefly 
used is a valuable aid in outlining a 
stomach. If one is certain of his amounts 
and that he can obtain all the contents 
aspiration and comparison of the amounts 
taken and aspirated are excellent methods 
in connection with the other findings and 
symptoms. The urinary findings are very 
variable in the same patient. Indicanuria 
is very frequent. 

The prognosis is favorable in uncom- 
plicated cases under proper treatment. 
Stagnation of the contents of the alimen- 
tary canal is prolific of more symptoms and 
is more often miscalled and badly treated 
than all the other ailments to which the 
human body is heir. Conditions arising 
from motor insufficiency have been named 
almost everything in the nomenclature of 
the gastro-enterologist and it is compara- 
tively recent that proper emphasis has 
been placed on it. Nearly everything iv 
the pharmacopeia has been recommended 
and quacks and charlatans have converted 
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the opportunity to prey on these patients 
into an Eldorado. 

In no other part of the body must the 
physician use more judgment and care in 
deciding on the course of treatment. In 
some cases a change in the diet and manner 
of living may be all that is necessary while 
in others the patient should thoroughly 
understand at the beginning that a pro- 
longed course of rigid treatment will be 
absolutely necessary for a recovery. Here 
I can only deal with some general ideas 
of treatment which if I may be allowed to 
repeat, require the greatest amount of in- 
dividualization. The habits of life should 
not be in the extreme in any direction but 
should be moderate and well directed in 
everything. Out of door exercise, such as 
walking, riding, rowing, playing golf, etc., 
under proper restraint is indicated. Severe 
strain or overwork either mental or physi- 
cal are to be avoided. Where the abdom- 
inal viscera lack the proper support of the 
abdominal muscles a properly fitted ban- 
dage should be worn. 

Kemp recommends a Rose plaster but 
this becomes very disagreeable to the pa- 
tient if worn continuously. A fluoroscopic 
examination of the patient before and 
after fitting a bandage will give some idea 
as to the service it will give: 

The greatest importance should be 
placed on proper dental care that any 
source of bacterial contamination of in- 
going food may be eliminated. It is my 
custom to have these cases undergo 
thorough examination by a competent 
dentist and by competent I mean it in its 
fullest sense. ) 

Laryngologists have emphasized the 
influence of digestive disorders on the 
throat and postnasal territory; ophthal- 
mologists and otologists have shown re- 
peatedly their effect on the eye and ear. 
These effects are principally due to toxins 
which are allowed to form in the gastro- 
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intestinal tract by a greater or lesser de- 
gree of stasis. Competent dentists have 
emphasized to the medical profession re- 
peatedly the maleffect of oral sepsis from 
which there is not only some absorption 
but from which there is sent pus cells and 
hordes of bacteria which proliferate day 
and night developing ptomaines and tox- 
ins, the pathological possibilities of which 
we are coming to appreciate more and 
more. Oral sepsis produces great and 
detrimental effect in those cases of gastric 
atony with delayed evacuation of the 
stomach contents and especially is this true 
in pyorrhea alveolaris where the pyogenic 
organisms leave the mouth for greater 
fields of activity in the stagnant material 
of the stomach, and the physician who 
attempts by therapeutic measures directed 
to the stomach to correct this trouble re- 
gardless of the mouth is wasting his own 
efforts and the time of his patient who is 
rapidly striding towards a premature old 
age, and here I would emphasize the senile 
degenerative changes and complications in 
a prolonged case of pyorrhea alveolaris. 
Along the same line I would also empha- 
size the necessity of proper rhinological 
treatment in those cases of postnasal 
catarrh which are continuously furnish- 
ing the stomach with a stream of mucopus. 
In the matter of eating, thorough mastica- 
tion is imperative, the meal should not be 
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large and rather than overdistend the 
stomach it is better to have the patient eat 
less at a meal and have them oftener, 
giving the organ a chance to empty itself 
between meals. 

In deciding on a diet one must recognize 
the importance of nutrition which in some 
cases demands immediate attention, as we 
cannot expect flabby, ill-nourished muscles 
to do. the work required of a strong mus- 
culature and at the same time a diet must 
not be of great bulk. It may include in 
simple cases stale bread, butter, eggs, 


cereals, milk taken slowly, chicken, steak, 


fish and green vegetables. The diet 
should consist mainly of cooked foods. A 
study of the physiology of digestion shows 
us that liquids pass quite readily through 
the stomach and for that reason I am not 
averse to the use of soups in these cases 
unless there is marked ptosis or dilatation. 
As to the use of drugs in these conditions 
opinions differ. Nux vomica in large doses 
seems to be in general favor among gastro- 
enterologists. ‘The accompanying con- 
stipation demands careful attention if we 
are to obtain results. In a good per- 
centage of cases cascara added to the mid- 
meal medicine gives excellent results. In 
some cases iron is indicated and should be 
used with careful selection. Vibratory 
massage is very useful as is also faradiza- 
tion in some cases. 





DISINFECTING BOOKS 

An extensive inquiry has recently been made 
regarding the disinfection of contaminated 
school. and library books among the boards of 
health of all the states and all cities with a 
population over 100,000. Only nine states and 
twenty-five cities—those which burn and those 
which use steam—are taking proper precautions 
in regard to the danger of infection from scar- 
let fever, diphtheria, small-pox and occasionally 
measles. This is being done, however, at the 
sacrifice of the books. Experiments show that 
moist hot air at 80 C. and 30 or 40 per cent. 
humidity for thirty-two hours will probably 


destroy bacteria in closed books, even tubercle 
bacilli in thick layers, without injuring the 
most delicate bindings. As a matter of pre- 
caution, especially against tuberculosis, it has 
been recommended that public library books 
that are much in use and all school books be 
disinfected by this method at regular intervals. 
—Lancet Clinic. 





If the mother says rheumatism of the legs, 
and you find spengy gums, that is scurvy.— 
Northup, Archives of Pediatrics. 

















THE DIAGNOSIS OF TRAUMATIC HYSTERIA* 


H. B. KNAPP, M.D. 
Ionia, Mich. 


Hysteria as a distinct disease, with its 
paralysis, contractures, anesthesias, and 
the like, is less familiar to physicians 
generally than it should be. In a disease 
so protean in its manifestations and so 
simulative in its forms, yet after due 
allowance has been made for errors of 
interpretation the fact remains that there 
is a definite psychosis occurring in individ- 
uals of limited education and without 
motive who imitate diseases of which they 
have never heard. Owing to the fact of 
our limited powers of observation it is not 
always possible to differentiate between 
true hysteria and malingering, yet with 
infinite pains and care in our examination 
we can usually show the limitations of 
hysteria quite clearly. 

The severer forms of this disease are 
comparatively rare in this country. At 
times owing to a motive the hysterical 
picture is mistaken for simulation and 
fraud; on the other hand cases of neu- 
rasthenia and hypochondriasis are diag- 
nosed hysteria. That in functional ner- 
vous diseases a combination of hysteria 
and deceit are often apparently present, 
and when at the same time there is in- 
volved the question of a damage suit for 
alleged injuries the general practitioner 
as well as the expert cannot be too careful 
in the making of diagnoses. 

It is to Charcot, who has most fully de- 
picted the symptomatology of this disease 
that hysteria has been shown to be not 





* Read at the Forty-Seventh Annual Meeting 
of the Michigan State Medical Society, Muskegon, 
July 10-11, 1912. 


a mixture of affectation, exaggeration and 
deceit, but a condition in which the symp- 
toms are the involuntary expressions of 
a disordered mental state. Given a con- 
genital psychopathic hysterical disposition 
says Haberman, with history of early 
psychopathic or hysterical manifestations 
either of symptoms or temperament, easily 
unbalanced by shock, stress, emotion, imi- 
tation or suggestion, we have the back- 
ground of the majority of hystericals, that 
is, the hysterical makeup or constitution. 

Charcot, Strumpell and others taught 
that in the development of hysteria the 
influence of trauma is that of suggestion. 
It was Charcot too, who, in 1886 showed 
that not only was trauma to be considered 
as an etiological factor but as one of the 
most frequent causes of this neurosis. 
Injury, however slight, combined with 
fright or emotion may produce traumatic 
hysteria. 

That justice may not miscarry, as well 
as for correct diagnosis, it must be recog- 
nized that very startling symptoms can 
and do follow accidents producing no 
bodily lesion, and where the one element 
of fright seems to play the only tangible 
part. 

The following case is presented some- 
what in detail as it represents many of the 
complications of hysteria. 

A woman, age 47, in menopause, married, 
has had eight children, three of whom are liv- 
ing, four died in infancy, and one died of acci- 


dent. Her father is living, 73 years of age, 
and is afflicted with hemiplegia on the right 
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side said to be due to lightning. The mother is 
living and well, though subject to migraine. 

The patient had the usual diseases of child- 
hood. No seriovs illness, no surgical opera- 
tions. Menses began at about 18, regular, but 
occasionally at this time she would have attacks 
of falling with unconsciousness. When she 
“came to” woukl get up and continue about 
her work. She never hurt herself falling or 
never bit her tongue, and was not drowsy or 
sleepy after these spells. During pregnancy 
and while nursing her children she was free 
from the attacks. 

In April, 1909, she was suddenly called to 
witness the electrocution of her 10-year-old son. 
She saw him lying on the ground near the house 
in contact with an electric wire carrying 2,000 
volts of current. She ran to his rescue and 
was seen to grasp him by the coat collar and to 
draw him out of reach of the wire. From the 
time she reached for the boy she says her 
-memory failed her, the amnesia extending over 
a period of ten days following the accident. 
She, however, followed the boy who was being 
carried into the house by a neighbor. After 
entering the house she recognized and talked to 
friends and neighbors, though her manner 
showed emotion, at times crying, even laughing 
and singing. At one time, shortly after the 
boy had been brcught into the house, she ran 
out of doors in the direction of the live wire 
saying that she did not care to live without 
her boy, and was only prevented from throwing 
herself in contact with the wire by the neigh- 
bors who restrained her. At this time she did 
not complain or show any sign of any burn or 
other lesion due to contact with the electric 
current. 

During the suramer following the accident she 
began to have trouble in using the right arm 
and leg. In the early fall she had to give up 
' walking, though up to this time she had 
managed to get about by the aid of a crutch. 
By Christmas she became bedfast, and says she 
has been in bed ever since except when she is 
lifted from her bed to a chair. During this 
period of twenty-seven months in bed she claims 
to have had several hemorrhages at which time 
she would expectorate large quantities of blood. 
The appetite has been good. Bowels constipated. 

Physical Examination.—Lying on her back in 
a cold room is a well nourished woman weighing 
perhaps 175 pounds. Her face is flushed, lips 
pale, the pulse and temperature is normal. 
Respiration 32. Arteries not palpable. Pupils 
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equal in size, not dilated, and react to light and 
accommodation. No deviation of the eyes and 
no ptosis, The facial expression is normal, the 
tongue which is coated may be protruded with- 
out deflection. The voice is normal in strength 
but has a .whining high pitched tone. On 
attempting to examine the chest I find a hyper- 
sensitive area over the right half of the trunk. 
The right arm lies motionless at the side. It 
seems a little cooler to the touch than the left. 
There is some contracture noticeable of the 
fingers of the right hand and of the wrist. The 
elbow and shoulder joints move freely in passive 
motion. The fingers are slightly blue increas- 
ingly toward the finger tips. The skin is 
smooth, and the muscles firm and of good tone. 
Measurements taken of the two arms show them 
to be equal in size. Examination of the lungs, 
heart and abdomen is negative. The right leg 
to the knee is cooler than the left, but there is 
seen no discoloration of the toes or foot. Meas- 
urements show the right calf and ankle to be 
slightly larger than the left. 

The tactile sense was diminished or absent 
over the right arm and leg. On pricking the 
skin of this area with a needle she did not 
appear to notice it, nor could she be surprised 
into flinching by 2 needle thrust unawares. The 
line of anesthesia. extended up the arm over 
the shoulder to a line even with the middle of 
the clavicle. In the leg it extended up the limb 
from the toes to a line parallel with and a 
half an inch above Poupart’s ligament and ex- 
tending over the crest of the ilium.~ ‘This 
anesthetic area is marked by a well-defined 
line in both the upper and the lower extremity. 
There is loss of sensation to heat and cold over 
this same area. The face shows no disturbance 
in its sensation to touch, pain or temperature. 
The application of the faradic current to the 
nerve points in the muscles of both arms and 
legs produced prompt muscular contractions 
in the paralyzed limbs as well as in the other. 

The arms both responded equally and nor- 
mally to the triceps tendon-jerk. The forearm 
extensor tendon-reflexes could not be elicited. 
The knee-jerks responded equally and normally. 
Ankle-clonus was not present, and Babinski’s 
sign was absent. The plantar reflex was absent 
in both feet. 

The right arm was not seen to move as a 
whole though the wrist at one time was seen 
to move slightly. The patient said she could 
not move her right arm or leg and that she had 


not walked for over two years. An examination 
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of the back showed the skin to be healthy and 
there were no scars. 

[NorE.—Some interesting side light is thrown 
on this case when it is known that this woman 
at the time of my examination of her was the 
subject of a law suit and was seeking to obtain 
damages from an electric-power corporation. 
The following interesting items were a part of 
the testimony which came out at the trial and 
may well be considered in this connection: 

1. During the summer of 1909, following the 
accident to her son, she was seen by neighbors 
and others washing clothes and performing 
other household cuties. 

2. About a month before my examination of 
her a neighbor saw her sitting in a chair before 
a window and using both of her hands in 
adjusting her hair. 

3. Two weeks before my examination of her 
she was seen by two boys who suddenly stepped 
on the porch on an errand, to run across the 
room and get into bed, and then answer “Come 
in” to their knocks.] 

I made two examinations of her a week apart. 
When I first saw her in attempting to raise the 
paralyzed leg it was flaccid, the knee bending 
easily in passive motion, but at the second ex- 
amination the leg was rigid, and only with 
great force was I able to flex the knee. The 
plantar reflex was absent in both feet at my first 
examination, but in the second it was present 
and exaggerated in the left foot and remained 
absent in the right. The first time I saw her 
the left knee-jerk was normal and the reflex 
was equal to the right, whereas the second ex- 
amination showed the left greatly exaggerated, 
but the right remained normal. When making 
a motion as if tc tap the patellar tendon the 
knee-jerk responded vigorously, but with the 
patient’ blindfolded this did not again occur. 


In passive movements of the right arm and in. 


attempting to reduce the contracture in the 
fingers and wrist there was felt a variable de- 
gree of resistance. If the needle prick was 
rather deep the skin would bleed. By diverting 
the patient’s attention from the hyperesthetic 
area it was noticeable that the tests applied did 
not produce the same effects as when she was 
watching our movements. 

The pulse which was 80 per minute as she 
lay quietly went up to 110 during the time she 
was being tested with the needle for pain, and 
in five minutes it dropped to 90 per minute. 


In considering the etiology of this case, 
and the electrical shock as a possible cause 
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we are confronted with the fact that 
there was no evidence to show that she 
received any electrical shock. There was 
no burn at the supposed point of contact 
and none was claimed. Pearce Bailey says 
that high voltage currents which do not 
produce instant death, even though they 
cause deep burns, are not known to cause 
organic nervous disease. But the emo- 
tional or psychic shock of an electrical 
contact does sometimes cause functional 
disorders, and the more often among those 
not familiar with the handling of elec- 
tricity. Electrical engineers often receive 
high currents through their bodies, but be- 
yond the burn at the point of contact do 
not suffer any further inconvenience 
(Bailey). 

In a case of true hemiplegia of two 
years’ standing we would expect to find 
the reflexes on the paralyzed side much 
exaggerated, as well as no small amount of 
atrophy if nothing more than the atrophy 
of disuse, but neither of these are present. 
The absence of hard arteries or high ten- 
sion pulse or evidence of cardiac lesion 
would eliminate the paralysis due to 
central lesion from a ruptured blood-vessel 
or from a thrombosis. 

The paralysis here seen in combination 
with hyperesthesia and anesthesia, and 
having a distribution independent of the 
anatomical distribution of the nerves can 
only mean that this is a functional disease ; 
and from the history of hysterical attacks 
since puberty, the gradual onset of the 
symptoms, and with fright, grief and 
emotion as an aggravating cause, the case 
is that of traumatic hysteria. 

That this woman being of very modest 
mentality and education could mimic such 
a large number of symptoms of other - 
diseases so successfully is giving her en- 
tirely too much credit as an actress. Al- 
though this disease is essentially simula- 
tive and its manifestations unreal and 
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changeable this case shows too many of 
the stigmata to be explained on any other 
grounds than that they are the manifesta- 
tions of a disordered mental state. In a 
disorder which of itself lacks a definite 
physical or pathological basis the chance 
for a shifting changeable clinical picture 
is great (Bailey). 

As Haberman says, in a very large, if 
not major proportion of cases we see at 
once the congenital psychopathic hysterical 
disposition or predisposition with mild 
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instabilities, easily disequilibrated by 
shock, stress, emotion, imitation or sug- 
gestion. 

This morbid emotional mental state 
involuntarily and unconsciously provokes 
a mimicry of the symptoms of other dis- 
eases. It is difficult at times to see a case 
like this with such changeable symptoms 
and at the same time consider them suffer- 
ing from a condition beyond their power 
to control. The disease is a psychosis, a 
mental disease, yet not a true insanity. 





KANSAS BLUE-SKY LAW 

The very ingenuous statute is interesting 
from every angle to the laity in general and to 
the busy practitioner of medicine in particular. 
It has been in force in the progressive state of 
Kansas for several years to date and is proving 
a boon to the gullible doctor of medicine. Briefly 
stated, it provides for: A state bank commis- 
sioner and assistants, whose duty it is to ex- 
amine all stocks, bonds, corporations and indi- 
viduals offering such for sale. <A fee of $2.50 
is required of the applicant at the time of 
making application for a permit. In addition 
to this, the applicant must defray the expenses 
of such an investigation. The commissioner, 
who is an appointed state official, decides on the 


validity of the stocks or bonds, character of the 
agent. In case a permit is granted a sworn re- 
port of the condition of the stocks is required 
every six months. On account of lack of time, 
for investigation and business ability, the busy 
man ought to be vitally interested in having 
placed on the statute books of this state such a 
law against fraudulent promoters. Such a bill 
will be introduced at the next general assembly 
meeting and ought to have the active support 
of every member of the profession.—ZJllinois 
Medical Journal. 


MILK CONTESTS 

For some time there has been a demand for a 
comparison of the quality of milk produced in 
different sections of the country, and out of this 
has grown the Health Department Competition 
in Market Milk, and the Medical Milk Commis- 
sion Competition in Certified Milk, at the 
International Dairy Show held in Milwaukee 
each year. As the milk of one producer would 
hardly be representative of a community and 


as it would be impossible to secure and ship or 
analyze many hundreds of samples it was de- 
cided to allow and require each Health Depart- 
ment entering, to submit milk produced on five 
different farms. The average score of all these 
five producers is taken as the Health Depart- 
ment’s final score. 

One year ago the Detroit Board of Health 
entered this contest and was fifth in the field of 
about twenty entries. A number of defects and 
mistakes were noted before the samples ever 
left Detroit. This year the board again 
entered and also the Medical Milk Com- 
mission of Wayne County, which has the super- 
vision of the two, certified farms sending milk 
into Detroit. Professor W. A. Stocking of 
Cornell University; Professor E. G. Hastings 
and A. C. Baer of the University of Wisconsin, 
and Ivan C. Weld, formerly Chief of the Market 
Milk Section, United States Department of 
Agriculture, were the judges, and awarded the 
first prize, a gold medal, to Detroit, on the 
following scores: 


Score 
Harry B. Wattles of Troy.......... 90.5 
George Elliott of Troy.............. 95.7 
Silas B. Wattles of Troy............ 98.3 
a ae. eee 96.6 
Robert Axtell of Mt. Clemens........ 95.0 
Cee ere ee ee eee eT 95.2 


The Medical Milk Commission of Wayne 
County was adjudged the winner in the certified 
class on the entries of the Ingleside Farm and 
Church Farm, whose average score was 95.5, 
a higher average than that obtained by any 
other commission in the country.—Bulletin De- 
troit Board of Health. 

















IONIZATION IN THE TREATMENT OF SUPERFICIAL 
EPITHELIOMAS * 


JEANNE SOLIS, M.D. 
Ann Arbor, Mich. 


The introduction of medicaments into 
the human body by means of the electric 
current was practiced long before the prin- 
ciples governing the action were under- 
stood. We find in 1883 Falvé Palaprat 
announcing the introduction of iodin into 
the tissues by electricity. In 1889 Ben- 
jamin Ward Richardson, in England, 
studied the means of local anesthesia by 
the electric introduction into the body of 
aconite and other drugs. In 1870 Bruns 
introduced iodin into the human body 
electrically and refound it in the patient’s 
urine. In 1873 Munk produced convul- 
sions in rabbits by using electrodes im- 
pregnated with strychnin. 

This introduction of medicaments into 
the tissues depends on the process of elec- 
trolysis, which is the decomposition or dis- 
sociation of compounds into their ions, 
atoms or radicles and the further intro- 
duction of these particles into the tissues 
by the influence of the positive or negative 
charge of these particles. 

Faraday formulated the laws of electrol- 
ysis and used the term ton to express the 
tendency of the movement toward the 
poles which he observed. He gave the 
name anion to ions which seek the posi- 
tive pole, and cations to those which direct 
themselves toward the negative pole. 

Faraday observed that the chemical 
actions were proportional to the quantities 
of electricity which traversed the solutions. 
He also observed that the quantities of 
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different chemical substances decomposed 
by equal quantities of electricity are ex- 
actly proportional to the chemical equiva- 
lents of the substances. 

There are various laws relative to the 
introduction of the ion in regard to the 
velocity, the intensity of the current, the 
time and the weight of the ion. In med- 
ical ionization it is necessary to know the 
proportion of the substance put ‘in motion 
and to know the depth to which medica- 
ments can penetrate during the time of 
application. Our knowledge is not com- 
plete on this subject, though Sir Oliver 
Lodge has given measures for hydrogen, 


potassium, iodin and: chlorin. We cannot ° 


judge, however, from the action of ions in 
simple conduction, of what passes in an 
electrolyte as complex as the human body. 

The ultra-microscopical researches on 
the mechanism of electrolysis by Kossog- 
onoff give remarkable results. The ultra- 
microscope reveals particles of about 5 
micro-microns in diameter. Applied to 
the process of electrolysis the ultra-micro- 
scope reveals luminous particles on the 
closure of the current, which pass to the 
negative electrode coinciding, the author 
thinks, with the lines joining the two 
electrodes. If the current is reversed the 
direction of the movement changes. 

The author feels authorized to consider 
the luminous points carriers of electricity, 
ions. He disproved the presence of dust 
and proved that the effect of a magnetic 
field on the direction of these luminous 
particles and the rate of their movement 
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as well as other points accorded with the 
laws of ions or electrons. 

The conduction of electricity in the 
body tissues is as follows: The positive 
electricity is transported by a procession 
of electro-positive ions, atoms or mole- 
cules, in the direction of the current, i. e., 
from the positive pole to the negative pole. 
At the same time the negative electricity 
is transported in the opposite direction by 
a similar procession of electro-negative 
ions directed toward the positive pole. 

The ion then is an atom, or molecule, or 
radicle, with its charge of electricity. It 
is by this charge that it differs from the 
- element in its ordinary state. As for 
instance if you make a solution of one of 
the salts of copper it will take the metallic 
form on losing, by contact with the nega- 
tively charged cathode, the positive charge 
which it had in the ionic state. The elec- 
tric charge of the contrary sign is neutral- 
ized and the copper remains in the metal- 
lic—non-electric—state. 

The establishment: of the principles of 
ionic medication is the work of Stephan 
Leduc of Nantes who has since 1900 pub- 
‘lished many memoires on the subject. We 
use in ionic medication only those sub- 
stances which by solution undergo disso- 
ciation or ionization. This eliminates all 
insoluble compounds or those which are 
not dissociated in dissolving as chloral, 
chloroform, ether, alcohol, camphor for 
example. All substances whose action 
depends on concentration are lacking in 
value in ionic medication. 

Substances useful for ionization then 
are the inorganic and organic substances 
which fulfil the conditions of solubility 
and dissociation. Among these are the 
alkaloids of strychnin and quinin, cocain, 
anilin, adrenalin, salicylic acid. 

We must bear in mind in ionic medica- 
tion which substances penetrate under the 
anode and which under the cathode. All 
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ions of bases, i. e., ions of metals, alkalies, 
alkaloids are electro-positive. All ions of 
acids, the halogens, chlorin, bromin, iodin 
are introduced by the negative —are 
electro-negative. 

Again in ionic medication we must con- 
sider the depth of penetration and the 
effect of the combination of organic sub- 
stances with the ions. Some ions, espe- 
cially those of the heavy metals are prob- 
ably precipitated under the form of phos- 
phates by the albuminous liquids of the 
body although the amount of phosphoric 
acid in the blood-serum or lymph is very 
small. The other ions may be described 
as gradually losing their velocity when 
they have penetrated some way and as 
passing then gradually into the circulation 
by diffusion till eliminated. 

The difference between hypodermic and 
ionic medication is that in the hypodermic 
method the medicines penetrate the inter- 
stices of the tissues and are rapidly car- 
ried away by the circulation, while in 
ionization the ions are introduced into all 
parts of the elements of the tissues, into 
the protoplasm of the cells that are trav- 
ersed by the current. This makes the 
effect of the drug more durable as in the 
production of local anesthesia or local 
anemia. The effect of an ion of zine, for 
instance persists as if the zine were in- 
closed in the tissues. Lithia introduced 
electrically takes longer to be eliminated 
than if taken by the mouth. 

The strength of the solutions used in 
ionic medication is from 1 to 2 per cent. 
In a 1 per cent. solution there are plenty 
of ions if the ion introduced is of the same 
metal as the metallic anode, i. e., the ion 
of zinc chlorid introduced by an electrode 
of zinc. The ions in this condition are 
continually renewed by those leaving the 
metal exactly in the proportion in which 
they penetrate the body. If a carbon elec- 
trode is used to introduce the zinc ion, 
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then the ions are not renewed and you 
must use a stronger solution—2 per cent. 
—and have a greater number of layers of 
absorbent material over your electrode as 
a reservoir of the ions and as an absorbent 
of the ions of hydrogen and hydroxyl, 
which from the positive and negative 
plates, are directed to the interior. 

The destructive action of ions depends 
on their power of coagulating the albumin- 
oids of the tissues and of dissolving the 
substances of the tissues. That is, ions 
present coagulating and histolytic actions. 
By using unalterable electrodes the tissues 
are destroyed at both poles with different 
effects. The positive pole produces a dry, 
hard, adherent eschar, the negative pole 
produces a soft, pliant, moist eschar. In 
this case the destructive positive ions are 
chlorin, carbonic, sulphuric and _ phos- 
phoric acids of the body acid radicals. 
The ions discharge themselves and give 
rise to secondary reactions which first 
effect the decomposition of the water of 
the tissues with the formation of acid and 
elimination of oxygen—(2Cl+H,0O—2H 
Cl+0). The positive electrode surrounds 
itself with acid and equals an acid elec- 
trode, which coagulates the plasma and 
gives a hard, dry eschar. 

The cations at the negative pole dis- 
charge and give rise to secondary reactions 
with the water of the tissues and we have 
hydrogen and alkalies — (Na+OH,—Na 
OH+H). The negative electrode is thus 
surrounded by an alkali and gives rise to 
a soft, moist alkaline eschar. 

The anion which penetrates toward the 
positive pole through the tissues is OH, 
which is substituted for the acid radical of 
the plasma about the positive pole. The 
result is that the salts of the organism are 
replaced by the corresponding alkalies and 
the destructive action results from this. 
The alkalies exercise a dissolvent action 
on the tissue substances. 
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When we use saline solutions as elec- 
trodes we introduce under the anode the 
cations of salt which are substituted for 
the metal of the salts in the organism. 
The heavy salts penetrate the plasma and 
coagulate the tissue substances. Zinc has 
the highest coagulating action. 

Destruction by ions may be practiced by 
a mono- or bi-polar action. The mono- 
polar method gives the same action in all 
parts. The electrode may be a flat plate 
or a needle. The bi-polar method gives a 
different action at each of the poles which 
are needles, and restricts the action to a 
certain region. This is used in delicate 
places as the eye, etc. Most of the destruc- 
tive effect is about the electrode. The 
destructive effect is proportional to the 
intensity of the current. The same result 
may be obtained with a feeble intensity 
of current by increasing the time it is 
passed. 

The conditions essential to success in 
ionic medication are: The affection should 
be a superficial one. The time allowed the 
current to pass should be sufficient to per- 
mit its penetration into all the diseased 
tissues. The ions and the dose should be 
carefully chosen to produce the desired 
effect. 

If after the introduction of the ions the 
affected elements return to their former 
state the dose is toxic and non-destructive. 
It is destructive if the introduction results 
in the death and elimination of the anat- 
omical elements. 

The advantages of ionization are that 
in its use no anesthetic is required, it does 
not open the blood-vessels, it sterilizes the 
tissues on which it acts and produces an 
eschar which up to cicatrization protects 
the organism against infection exactly as 
the normal skin or mucous membrane. 

These characteristics are all desirable in 
the treatment of superficial epitheliomas 
or any ulceration. 
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In the treatment of epitheliomas zinc 
is the ion of choice because of its powerful 
coagulating properties. The method is as 
follows: The zinc is used in a 1 per cent. 
solution of zine chlorid, the active elec- 
trode should also be of zinc and of such 
size and shape as best meets the size of the 
diseased area. The active electrode is cov- 
ered with about ten layers of gauze thor- 
oughly moistened with the zinc chlorid 
solution, and it is attached to the positive 
pole of the direct current. 

The negative electrode is a flat plate 
well covered and moistened and placed 
under the patient’s hand. The electrodes in 
position, the positive held closely applied 
to the diseased area the current is gently 
turned on and increased up to 3-5-6-10 
M.A., according to the size of the affected 
area and passed for about twelve minutes. 
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If the current strength to be borne must 
be lessened the time of the treatment 
should be increased. 

The surface after treatment will be cov- 
ered with a white eschar, which completely 
protects it. There will be no hemorrhage. 
No dressing is required. The patient is 
instructed not to irritate the surface and 
to be careful in bathing the part. If the 
treatment has been sufficiently destructive 
one sitting is all that is needed, but a sec- 
ond one may be required to destroy a few 
of the cells of higher reststance. The 
patient should return in a couple of weeks 
to allow the decision with regard to 
further treatment to be made. 

Ionization is easily applied. The neces- 
sary equipment is small and not costly and 
the cicatrizations produced by it are rapid 
and complete. 
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DIAGNOSIS OF TUBERCULOSIS IN INFANCY AND CHILDHOOD* 


COLLINS H. JOHNSTON, B.A., M.D. 
Grand Rapids, Mich. 


Recent investigations have shown tuber- 


culosis to be much more prevalent among 
infants and young children than it was 
formerly supposed to be, especially in those 
of tuberculous parents. 

Hutchinson states that one-third of all 
children dying in hospitals die from some 
form of tuberculosis, and that of all deaths 
due to tuberculosis, 30 per cent. are in 
children. Koplik states that in the first 
five years of jchildhood tuberculosis ‘is 
found in fully 50 per cent. of autopsies. 

The diagnosis of the disease in infancy 
and childhood is often extremely difficult. 
The physical signs under 10 years of age 
are not those of the typical apical lesion 
usually found in adults. Often the only 
signs are those of a persistent localized 
bronchitis, usually in the lower anterior 
part of the chest. The onset may be 
insidious and the progress slow and an 
early diagnosis in infants from an exami- 
nation of the chest is often impossible. 

During the first two years of life tuber- 
culosis is comparatively rare. Of 382 
autopsies, however, made by Holt, 160 
were in the first year. Of these sixty-seven 
were under 6 months of age and ten under 
3 months. 

At this period the disease usually takes 
on an acute form, the most common being 
meningitis or general miliary tuberculosis, 
usually proving rapidly fatal. There is 
but little tendency to chronicity at this 
period of life.” 








* Read at the Forty-Seventh Annual Meeting 
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For the production of active disease 
two things are necessary: 1, a suitable 
soil, and 2, a sufficient amount of infec- 
tion.’ The science of eugenics has recently 
shown that tuberculosis follows the usual 
workings of the laws of heredity and 
variation in mankind. Eugenics has dem- 
onstrated that susceptibility and resistance 
to disease may be fixed and eliminated at 
will in plants and animals, and the work 
of Karl Pearson, Professor of Applied 
Mathematics in the Galton Eugenics Lab- 
oratory of the University of London, has 
yielded cogent proof that a large quota of 
tuberculosis is due to a hereditary predis-. 
position or diathesis. 

Congenital tuberculosis is probably a 
rare disease, some authorities stating that 
it never occurs. Warthin, however, has 
found tubercle bacilli in the livers of over 
fifty fetuses; so that the possibility of 
hereditary transmission of tubercle bacilli 
must be admitted. A large number of 
attempts have been made to produce a 
tuberculin reaction in newly-born infants, 
but thus far, I believe, without positive 
results, so that for all practical purposes 
it must be recognized that tuberculosis is 
not a congenital or hereditary disease. 

In recent years it has been determined 
that infection usually takes place in in- 
fancy or childhood and that consumption 
as met with in adult life is probably in 
most cases the result of infection many 
years before which for one reason or an- 
other has resulted in renewed activity at 
the site of the old infection or as an ex- 
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tension from it. It is thought that cases 
of chronic pulmonary phthisis can develop 
only in an organism which has been in- 
fected many years previously. The adult 
type of disease is almost never found under 
the sixth year and very rarely under the 
tenth. 

An exposure of a few hours is enough 
to infect a child. Three or four months 
later symptoms of disease may become 
manifest. It is not sufficiently well recog- 
nized by the profession that one or two 
hours or half a day with a consumptive 
may result in tuberculosis in an infant. 
One tubercle bacillus will kill a guinea-pig 
and it has been stated that fifty may infect 
a child. 

If only a few bacilli enter the tissues at 
first, the cells of the child are stimulated, 
antibodies are produced and the bacilli 
destroyed. In this way the-child’s resis- 
tance or immunity to further infection is 
established. If the infection is renewed 
often enough the immuntty may be over- 
come and active disease set up. 

In adults it is usually impossible to 
trace the source of infection as symptoms 
of disease first appear so long after the 
period of infection, but mm children and 
especially in infants it is frequently pos- 
sible to trace infection directly from one 
person to another. 

With the help of the recently perfected 
tuberculin tests, it has been proven that 
a very large percentage of children, espe- 
cially in large cities, become infected with 
tuberculosis. Von Pirquet has shown that 
50 per cent. of children from the 11th to 
the 14th year of age react to the cutaneous 
test. A considerable percentage of latent 
cases, however, do not react to the von 
Pirquet test and the hypodermic adminis- 
‘tration of tuberculin has been found to 
indicate a much higher percentage of in- 
fections; namely, 1 or 2 per cent. in the 
first year of life, 10 to 12 per cenf. in the 
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second year, 25 to 30 per cent. in the third 
and fourth years, 50 per cent. in the fifth 
year, 75 per cent. in the seventh to tenth 
years and 95 per cent. from the eleventh 
to the fourteenth years. 

These results coincide closely with the 
work of Gohn, who in a large number of 
post-mortems on children in Vienna ex- 
tending over a period of seven years, found 
that 95 per cent. of children from the 
11th to the 14th years, who died from some 
other disease than tuberculosis, showed 
tuberculous infection. 

While von Pirquet found that only 50 
per cent. of inactive or healed lesions re- 
acted to the cutaneous test he found that 
90 per cent. of active cases in children 
reacted to it. He therefore is of the opin- 
ion that a frankly positive reaction indi- 
cates an active or recent infection. He 
also believes that a strong tuberculin re- 
action in a child is a very good sign, show- 
ing a high degree of immunity or resis- 
tance. Cachectic children sometimes do 
not react at all as is also often the case in 
advanced cases of consumption in adults. 

In anemic children whose circulation is 
poor the tuberculin is not well absorbed. - 
Moreover, all people are not equally sus- 
ceptible and hence do not react as theo- 
retically should be the case. It should 
therefore be remembered that failure to 
react to the cutaneous test excludes infec- © 
tion in only 50 per cent. of cases. The 
use of the hypodermic test is necessary for 
a positive conclusion. 

Reaction to a tuberculin test of any 
kind does not necessarily show active dis- 
ease. It simply shows infection. Tuber- 
culous infection therefore is a biological 
process, a reaction of the human organism 
to the tubercle bacillus—not a disease. In 
75 per cent. of the cases it is a completely 
harmless process or condition in children. 
The reacting ones are not necessarily ill. 
The child may be absolutely sound or 
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suffering from an entirely different dis- 
ease. If the tests, however, properly con- 
ducted are negative, one may conclude 
that the child has never been infected with 
tubercle bacilli unless some of the follow- 
ing conditions are present to explain the 
absence of reaction. 

A number of diseases are known to con- 
siderably diminish tuberculin susceptibil- 
ity, such as 


1. Malignant tuberculosis. 
2. Advanced cases of meningitis. 


3. Advanced pulmonary tuberculosis, in 
which the antibodies are rapidly used up 
or are not produced in sufficient quantities. 


4, Other diseases of a non-tuberculous 
nature such as measles. It is well known 
that in early life tuberculosis may some- 
times be excited fram a latent condition 
into an active form by measles. This is 
especially the case in children under 4 or 
5 years of age, so that measles should be 
avoided in the first few years of life by 
any child who has ever had a tuberculous 
infection. 

5. Pneumonia, which often . lowers 
tuberculin susceptibility, although not to 
such an extent as measles. 

6. Typhoid fever or chicken-pox. In 
fact any acute disease may for a time re- 
duce or entirely eliminate susceptibility to 
the cutaneous test of von Pirquet. In 
many of these cases, however, the use of 
1/10 milligram of tuberculin hypoder-. 
mically will be followed by reaction. 

As the powers of resistance are much 
less in the early period of life than later, 
the prognosis of infection varies at dif- 
ferent ages. In the first half of the first 
year, 80 per cent. of infected babies die; 
in the second half, 60 per cent. Ham- 
burger states that all who are infected 
during the first four months of life die. 
In the second year the mortality-rate is 
about 40 per cent., being much less than 





TUBERCULOSIS—JOHNSTON 105 





von Pirquet first thought it to be. After 
the fourth year, if recognized and intel- 
ligently treated, infection may be said to 
be as a rule without any danger whatever. 
From then on it may be said that the prog- 
nosis for tuberculosis is good, but bad for 
consumption. | 

An infected child may take several 
courses : 


1. If under 2 years of age he may de- 
velop acute meningitis or pleurisy or some 


_ Other acute form of tuberculosis. The 


disease may come on as suddenly as an 
acute lobar pneumonia. 

For instance, a baby 6 months old who had 
been exposed to tuberculosis by its mother had 
been ill but five days when I first saw it. 
Previous to this its health seemed to have been 
perfect. There was dulness over the lower 
half to the right chest, bronchial breathing and 
diminished vocal resonance. The other side was 
normal. The cutaneous test was positive. The 
diagnosis was tuberculous pleurisy with effu- 
sion. In six weeks the child was well. 


2. The child may develop a phthisis 
habitus, a condition of low vitality, of re- 
tarded development, without active signs 
of tuberculosis and become a victim of 


some other disease before reaching adult 
life. 


3. He may remain in good health until 
many years after, when for one reason or 
another his general health becomes im- 
paired, his resistance diminished and his 
immunity lessened and the infection which 
has been lying dormant in his body de- 
velops and acute or chronic tuberculosis 
of the adult type is the result. 

The avenue of entrance of tubercle 
bacilli into the body has been a subject of 
dispute for a good many years, many 
authorities believing that infection usually 
enters through the alimentary canal, while 
others believe infection enters through 
the respiratory passages in the vast 
majority of cases. Gohn seems to have 
established the fact that the latter view 
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is the correct one and after eight years 
of work in the pathological institute 
at Vienna seems to have proved that the 
initial lesion of tuberculosis is always in 
the lung near the base or middle part. 
It is situated in the lower lobes more often 
than in the upper. This primary focus of 
infection is so small that it is easily over- 
looked and one often has to feel the lung 
tissue between the fingers, exploring con- 
siderable areas little by little until finally 
a spot is found sometimes smaller than a 
pea which on opening will be found to be 
in a state of caseation or softening. Some- 
times it may be more or less calcified. 
Occasionally it is simply a scar. It may 
always be found if one searches long 
enough and always appears to be an older 
focus of disease than can be found else- 
It is 
advanced 
case in an adult it is not always possible 


where in the lungs or lymph-nodes. 
never younger. While in an 
to say which of the many foci of disease 
found in the chest is the primary one, on 
autopsies in children, the primary focus 
may always be found if persistently 
searched for. The older the child the 
more difficult it is to distinguish it. 

This work of Gohn is of tremendous 
practical importance in that it indicates 
that in children the respiratory passages 
are the usual avenues of entrance of tuber- 
culous infection into the body and I was 
pleased to hear Holt say a couple of weeks 
ago that in nearly all the tuberculosis 
seen in infancy the bacillus found has 
been of the human type, not the bovine 
type. He stated that the first cause of 
tuberculosis was not milk from infected 
cows, but contact with human tuberculosis. 

This location by Gohn and Escherich of 
the primary lesion in the lung is quite con- 
trary to the usual view held by most 
American authorities who are of the 
opinion that tubercle bacilli usually enter 
the body through the alimentary canal, 
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penetrate the mucous membrane without 
leaving any local lesion at the point of 
entrance and then proceed to the bronchial 
glands from whence they are dissemi- 
nated to the lungs and other parts of the 
body. 

The lungs and bronchial glands seem to 
have but little power to destroy tubercle 
bacilli. You can infect all the organs and 
glands of the bodies of animals and find 
on autopsy that they have produced dis- 
ease only in the respiratory organs. 

Neumann has found tubercle bacilli in 
the general circulation of many people who 
have only a local lesion in the lung. It is 
probable that in some cases of pleurisy 
with effusion, tubercle bacilli may reach 
the pleural cavity from the blood-stream. 
Even in these cases, however, autopsies 
indicate that the usual origin is from a 
primary focus of disease in the lung near 
the pleural surface which breaks through 
into the pleural cavity, thereby infecting it. 

In the production of a case of consump- 
tion or the third stage of tuberculosis in 
children, therefore we have 

1. A primary infection at the base or 
middle part of the lung with consecutive 
involvement of the lymph glands at the 
bifurcation of the trachea, of the glands 
at the hilus which extend along the bronchi 
to the lung, or of the glands which sur- 
round the trachea itself, the result of the 
entrance of tubercle bacilli with the in- 
spired air. 

2. Foci of infection in various parts of 
the lungs or in other parts of the body such 
as the brain or peritoneum. 

3. A breaking down in later years of 
one or more infected areas in the lungs 
giving rise to consumption of the adult 
type. As the amount of blood and air is 
least at the apex of the lung the process 
is more active in this locality, while the 
foci of disease in other parts of the body 
remain healed forever. 
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Immunity against reinfection in tuber. 
culosis is due to the presence of anti- 
bodies upon which von Pirquet’s test de- 
pends. The cutaneous reaction is an indi- 
cation of the presence of this immunity. 
Only a previously infected person will 
respond to the introduction of tuberculin 
into the body. As much as 1 gram of pure 
Koch’s old tuberculin has been injected 
hypodermatically into the body of an in- 
fant without any reaction whatever. 

Anti-bodies are present only in infected 
individuals. They are probably the 
opsonins of Wright. The contest between 
the leukocytes and the bacilli produce the 
symptoms of the disease. If the child has 
never been infected and has no tuberculin 
susceptibility and therefore no anti-bodies, 
no reaction will take place. You cannot 
in such a case originate susceptibility or 
increase what does not already exist. 

Tuberculosis does not begin to develop 
in an infected individual until the anti- 
bodies fall below normal. It is only when 
the susceptibility to tuberculin is dimin- 
ished that a child becomes predisposed to 
active disease. 

In testing for tuberculosis in children 
first give a von Pirquet test. If negative, 
two or three days later give 1/10 mg. of 
Koch’s Old Tubereulin hypodermically. If 
this fails to react in forty-eight hours, 
inject 1 mg. If this is negative, tuber- 
culosis can be excluded. Or, if you do not 
wish to use the hypodermic test, give two 
to four cutaneous tests at intervals of two 
days. If these are negative you may be 
practically sure the case is not one of 
tuberculosis. If you get a negative re- 
sult after a cutaneous test it is necessary 
to repeat a second Pirquet or use the 
hypodermic test within two or three days. 

To recapitulate, von Pirquet’s test is 
very valuable in the first three of four 
years of life, as tuberculosis is less rare 
then than later and likely to be active. 
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A positive Pirquet speaks for an active 
lesion in a young child and a negative 
Pirquet in a sound-looking child does not 
prove that he has never been infected. It 
only suggests that he has no active lesion. 
He might react to 1/10 mg. hypoder- 
mically. 

The diagnosis of tuberculosis in chil- 
dren is based on both general and local 
symptoms. Among the most important 
are: Malnutrition, pulmonary symptoms 
and physical signs, enlarged cervical 
lymph-glands, hypertrophied tonsils and 
adenoids, symptoms due to the absorption 
of the toxins of the tubercle bacillus such 
as fever, emaciation, poor appetite, anemia, 
ete. 

In infants some cases present no physi- 
cal signs whatever, others may have a 
slight cough and generalized rales over 
all parts of the lungs, while others have 
signs of bronchopneumonia or lobar pneu- 


monia. 


Very few cases give characteristic signs 
such as consolidation. Von Pirquet states 
that tuberculosis in infants is often mis- 
takenly looked on as marasmus due to gas- 
tro-intestinal disease. Without showing any 
signs on the outside of the body, the child 
gradually loses in weight and dies after a 
few months. On post-mortem you will 
find caseation of nearly all the glands of 
the lung, of the peritoneum and of the 
mesentery. Some cases may present very 
positive signs of disease on percussion and 
auscultation whereas a cough may be 
entirely lacking. A common form of the 
disease, especially in the earlier years of 
childhood, is miliary tuberculosis which 
is characterized by a great number of very 
small tubercles spread throughout almost 
all the organs of the body. These cases 
frequently terminate in tuberculous men- 
ingitis. 

Local symptoms of tuberculosis are due 
to the local foci of disease produced by 
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the tubercle bacillus. There are no symp- 
toms of the initial lesion in which the i- 

fection is confined to a small focus at the 
base or middle part of one lung. A recog- 
nition of the disease at this stage can be 
made only with the help of tuberculin. 
When the disease has extended to the 
bronchial gland a diagnosis may often be 
made. The diagnosis of enlargement of 
these glands has recently attracted con- 
siderable attention. This is not surprising 
when we consider the importance of a diag- 
nosis of tuberculosis at this period, for 
months or even years may elapse before 
the lung or other parts of the body be- 
come infected. Enlarged glands often 
produce cough and sometimes stenosis. 
This is more common in the first year of 
life than later. It is rarer still in the third 
year. The stenosis is indicated by ex- 
piratory dyspnea and is often thought to 
be asthmatic in origin. The cough is 


sometimes of .a metallic, high-pitched ° 


character. Shick has called attention to 


the fact that the expiratory stridor differs 
from that of asthma in that it is more 
often constant than paroxysmal. 


I recently saw a case of a fat well-nourished 
baby 4 months old. He was breathing with con- 
siderable difficulty and a diagnosis of laryngeal 
croup had been made. The cough was brassy 
or metallic, suggesting pertussis. Expiration 
was more difficult than inspiration. This is 
explained by the fact that during inspiration 
the thoracic muscles expand the chest and the 
air passages are forcibly opened up, thereby 
facilitating the entrance of air into the bron- 
chial tubes, while on expiration the bronchi are 
more or less compressed by the enlarged glands 
rendering expiration more difficult. The baby 
also had several red or brownish papules some- 
what elevated and slightly umbilicated, char- 
acterisitics of a cutaneous tuberculide. 


Stoll states that the character of the 
voice, especially- the whispering voice, 
affords the most reliable evidence on which 
to base a diagnosis of enlarged tracheo- 
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bronchial glands. The words three thirty- 


three being repeated slowly, when gland- 
ular enlargement is present bronchophony 
is quite distinct. The final “e” of the last 
word “three” is heard for an appreciable 
time after the voice stops. This is nor- 
mally present over the trachea. When the 
glands are enlarged it may be heard over 
the dorsal vertebra sometimes as low as 
the eighth. After the first year of life 
these enlarged glands are less frequently 
a cause of stenosis. 

In the hands of an expert of large 
experience radiography is a valuable aid 
in the diagnosis of these cases. 

The diagnosis of secondary lesions is 
usually less difficult. The tuberculides of 
the skin of which more than thirty varie- 
ties are mentioned by the dermatologists 
seem to be more prevalent in Europe than 
in this country. They indicate an active 
process and may be easily overlooked. The 
most common are lichen  scrofulosa, 
chronic varicella, phlyctenular conjunc- 
tivitis and keratitis. Erythema nodosum 
seems also to be tuberculous. One rarely 
finds so large a von Pirquet reaction in 
anything else as in this. They all react 
whereas in children between 2 and 5 years 
of age only 50 per cent. react. 

Other common lesions of the secondary 
stage are those of the bones of the fingers 
and the metacarpal bones of the foot. 
Coxitis or hip-joint disease is tuberculous 
in 90 per cent. of the cases. Spondylitis 
or Pott’s disease which is more frequent 
than coxitis is always secondary to tuber- 
culosis of the lungs and hilus glands. 
Three-fourths of the kyphoses in the lum- 
bar region in children are due to rickets, 
but a kyphosis from rickets in the dorsal 
spine is very rare. A bulging here means 
spondylitis which is regularly secondary to 
thoracic disease. One must remember, how- 
ever, that a child who has had rickets may 
also have tuberculosis of the dorsal spine. 
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Meningitis so often takes place soon 
after infection that the child looks well 
when acute symptoms begin and the case 
may look like’ one of primary tuberculous 
meningitis. Serous pleurisy is practically 
always due to tuberculosis and usually 
gives a good prognosis. When a von 
Pirquet is positive in a case of pleurisy 
with effusion it indicates a serous rather 
than a purulent exudate. In a large ma- 
jority of cases the latter is due to the 
pneumococcus and is secondary to pneu- 
monia. 

Lobar pneumonia in children almost 
never ends in tuberculosis although resolu- 
tion may be delayed two or three months. 

Tuberculous peritonitis which as a rule 
occurs in cachectic cases is rarely primary. 
It often follows measles because after this 
disease immunity is diminished and the 
bacilli which are coughed into the mouth 
from the lungs are swallowed. The tuber- 
culin tests are often negative in cases of 
pleurisy and peritonitis during the stage 
of absorption, but earlier in these cases a 
tuberculin test may give a positive reac- 
tion, so that if the test is not used until 
late in the disease you must not conclude 
that it is not one of tuberculosis. 

Tuberculosis has been aptly compared 
to syphilis in several ways. In the first 
place it has an initial lesion which is 
manifested by a small nodule in the lung 
followed by tuberculous foci in the regional 
lymph-nodes or bronchial glands. From 
these glands the disease may extend to the 
brain, bones, pleura, peritoneum, etc., 
constituting the second stage of the 
disease. 

The third stage consists in the develop- 
ment of pulmonary tuberculosis or con- 
sumption of the adult type which is rarely 
met with in children under 10 years of 
age. | 

Tuberculosis in children, like syphilis, is 
liable to frequent relapses during one of 
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which the child may die from some 
secondary complication such as meningitis. 
Or he may recover to again relapse, or may 
remain permanently well. 

Tuberculosis usually confers immunity 
against reinfection as does syphilis. Post- 
mortems show that a child who lives in a 
consumptive family and who dies at the 
age of, say 2 years from diphtheria, may 
have a tuberculous focus in the lung but 
no other evidence of local lesions, although 
we know that he has been exposed to infec- 
tion many hundreds of times. 

Another point of resemblance between 
the two diseases is that you do not find 
lesions of the secondary stage which have 
not been preceded by those of the first 
stage, nor lesions of the third stage with- 
out those of the first and second having 
gone before. 

Hamburger compares the two diseases 
by saying that as no one can develop symp- 
toms of tabes or progressive paralysis with- 
out having been infected with syphilis, 
years before, so no one can develop con- 
sumption who has not in infancy or child- 
hood been infected with tuberculosis. 
Bacilli enter the body early in life and do 
not develop until the organs cease to keep 
its anti-bodies up to the proper level. 

When we compare the local primary 
lesion of tuberculosis with that of syphilis, 
the manifold secondary lesions of the two 
diseases, of greater or less severity and 
extending over a period of many years, 
and finally their tertiary stages, consump- 
tion of the lungs in one and locomotor 
ataxia, softening of the brain and other 
parasyphilitic diseases in the other, the 
resemblance between the two diseases is 
certainly very striking. 

It seems to me also that tuberculosis 
bears somewhat the same relation to the 
tuberculin reaction that syphilis does to 
the Wassermann reaction. The almost 
constant presence of the Wassermann reac- 
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tion in every case of syphilis after the first 
four or five weeks following infection, and 
the possibility of patients without symp- 
toms giving a positive reaction and later 
developing typical parasyphilitic lesions, 
has led such men as Neisser and Finger to 
state that a positive Wassermann calls for 
anti-syphilitic treatment until the positive 
reaction permanently disappears. 

Similarly, the finding of a positive 
tuberculin reaction indicates previous 
tuberculous infection ; but the comparison 
between the two is faulty in that no 
amount of treatment of a person infected 
with tuberculosis will cause the tuberculin 
reaction to disappear. But, as we are 
justified in regarding a positive Wasser- 
mann reaction as an indication of syphilis 
and treating it as such, we should also 
maintain somewhat the same attitude 
toward a positive tuberculin reaction in a 
child, recognizing the fact that 25 per cent. 
of these infected children later develop 
some form of active tuberculosis and that 
10 to 15 per cent. of them die from some 
tuberculous lesion. | 

It becomes evident, therefore, that the 
proper use of tuberculin is of great im- 
portance in the diagnosis of tuberculosis 
in children. In adults, however, it is of 
very little use for this purpose. Hardly 
a week passes wherein I do not see a case 
in which a great deal of reliance has been 
placed on tuberculin for diagnosis among 
adults. If the reaction is positive it is 
supposed to indicate active disease. If 
negative, tuberculosis is excluded. 

No greater mistake could possibly be 
made. In‘the first three or four years of 
life, however, it is of inestimable value 
and I believe a cutaneous test should be 
given every six months to every child who 
has been in any way exposed to open 
cases of consumption. In this way infec- 
tion would be discovered soon after its 
occurrence, at a time when the institution 
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of proper measures would prevent the de- 
velopment of the secondary stage of the 
disease in many cases. Some one has said 
that the proper time to treat consumption 
is before the disease is acquired. 

A reacting child should be treated as a 


ease of incipient tuberculosis and be 


placed under the best possible circum- 
stances for maintaining good health and 
preventing the development of active 
disease. 

It is strange that so many physicians do 
not yet realize that we have in tuberculin 
the only available means for diagnosing 
tuberculous infection in children who 
present evidence of impaired health, the 
etiology of which cannot be otherwise 
determined after careful examination, at 
a time when treatment would be most 
productive of benefit. 

Somewhat the same idea should govern 
us in our treatment of adults. I believe that 
in all doubtful cases patients should be 
treated as if we were sure of our diagnosis. 
I would rather treat a hundred cases for 
tuberculosis until the lapse of time had 
proven the error of my diagnosis than to 
overlook the true condition and permit one 
patient to reach an advanced stage before 
a correct diagnosis is made. 

I do not believe that practitioners who 
see comparatively little of tuberculosis 
realize the number of cases which are un- 
diagnosed until they reach the office of 
the specialist. Many cases pass through 
the hands of several physicians and reach 
an advanced stage before being recognized. 
These mistakes are not due to ignorance 
as often as to carelessness in examining 
patients. Moreover, many men seem to 
lack courage to say to a patient “You have 
consumption and now is the time to begin 
treatment if you hope to recover.” There 
are also physicians who for one reason 
or another refrain from stating their 
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diagnosis to a patient. This seems to 
me to be almost criminal. The cases 
must be very rare indeed in which a 
patient can be subjected to proper treat- 
ment for a sufficiently long time to make 
a good recovery without knowing for what 
he is being treated and why such prolonged 
treatment is necessary. If the case is an 
advanced one, without such knowledge 
proper care of the sputum is not apt to 
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be taken and the entire household is ex- 
posed to infection. 

I wish to close my paper, therefore, with 
a plea for the more thorough and system- 
atic examination of our patients, both chil- 
dren and adults, in order that these cases 
may be recognized as early as possible and 
be given the benefit of proper treatment at 
a time when recovery is possible. 


87 Monroe Avenue. 





RECIPROCITY 


The Michigan State Board of Registration in 
Medicine has Reciprocal Agreements with 
the Following States 


Under Qual. I. Under Qual. I and II. 








District of Columbia Georgia 
Georgia Indiana 
Tllinois Iowa 

Indiana Kansas 

lowa Kentucky 
Kansas Maine 
Kentucky Maryland 
Maine Minnesota 
Maryland Missouri 
Minnesota Nebraska 
Missouri Ohio 
Nebraska South Carolina 
Nevada Vermont 
New Hampshire West Virginia 
New Jersey Wisconsin 
New York Utah 

North Dakota Texas 

Ohio New Hampshire 
South Carolina Arkansas 
Vermont Tennessee 
Virginia Louisiana 


West Virginia 
Wisconsin 
Wyoming 
Utah 

Texas 
Arkansas 
Louisiana 
Tennessee 
Oklahoma-—30 


Oklahoma—22 


COMMON DRINKING CUPS 
Amendment to Interstate Quarantine 


lations 


Regu- 


To medical officers of the Public Health Service, 
State and local authorities, and others con- 


cerned: 


On account of the frequent spread of disease 


by the use of the common drinking cups, the 
following amendment is hereby made to the 
Interstate Quarantine Regulations promulgated 


by this department Sept. 27, 1894, and amended 
Aug. 17, 1905, June 24, 1909, and May 15, 1912, 
said amendment and regulations being in ac- 
cordance with Section 3, act of Congress ap- 
proved Feb. 15, 1893. 

Article 3, General Regulations, is hereby 
amended by the addition of the following para- 
graph: 

Paragraph 13. Common carriers shall not 
provide in cars, vehicles, vessels, or conveyances 
operated in interstate traffic, or in depots, wait- 
ing rooms, or other places used by passengers 
traveling from one State or Territory or the 
District of Columbia to another State or Terri- 
tory or the District of Columbia, any drinking 
cup, glass, or vessel for common use: Provided; 
That this regulation shall not be held to pre- 
clude the use of drinking cups, glasses, or ves- 
sels which are thoroughly cleansed by washing 
in boiling water after use by each individual, 
nor shall it be held to preclude the use of sani- 
tary devices for individual use only. 

FRANKLIN MACVEAGH, 


Oct. 30, 1912. Secretary of the Treasury. 





THE PHYSICIAN AS A BUSINESS MAN 


For attending a case of pneumonia, typhoid, 
appendicitis, chiid-birth, or plain imagination, 
a physician is entitled to reasonable compensa- 
tion, depending, first, on his personal valuation 
of his own services, secondly, on the time de- 
voted to the effort, and finally, on the prevailing 
standard of fees in the community. The pa- 
tient’s prominence or wealth has little or noth- 
ing to do with the amount of the fee justly 
charged; it should not affect the doctor’s fee 
any more than it should affect the price of an 
automobile or a pair of shoes. A doctor must 
be either a business man or a beggar.—Dela- 
ware State Med. Journal. 
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CHAPTER III.—TuHE TIMES AND CONDITIONS OF 
CoUNTRY 


Before going into the minutes of the society, 
let us see the Territory in those days. 


The war of 1812 was a turning point in the 
development of Michigan. Before the war the 
Territory was one of the western outposts. 
It was inaccessible for there were no roads 
through the forests and travel by water was 
unreliable; the Indians backed by the British 
were hostile; the political future was dubious. 
These conditions were reversed when the war 
was over. In the same month that the last 
local battle was fought, Oct. 1813, Lewis Cass 
was made Governor. He was then about 30, 
vigorous, brave end sincere in his belief that 
American institutions could make this new 
land as useful as the eastern country had 
become. It is to his influence that the present 
day Michigan owes its foundation. For some 
years the community was being built up, news- 
papers were published and better means for 
communication with the outside world were 
developed. The greatest need was a larger 
population and this until 1819 was quite back- 
ward. However, fully a year after the steam- 
boat “Walk-In-The-Water,” made the first trip 
between Detroit and Buffalo in 1818, the set- 
tlers began to arrive in good numbers each 
week. This gave a new and lasting impetus 
to affairs. On its wave the medical society 
was organized, 

In 1819, except for a few traders and farm- 
ers at Mackinae and along the St. Mary’s 
River, the only white people in the Territory 
were centered abcut Detroit. This district was 


a strip of land on the shores of the lakes and 
rivers, extending from the River Resin to pres- 
ent-day St. Clair. It was about five miles in 
width except near the Clinton River where it 
was much wider. Each center of population 
was represented by a county and in that year 
there had been organized Wayne, Monroe, Ma- 
comb, Oakland and Mackinac. There was but 
one road in the Territory, extending the length 
of the settlements about Detroit. One William 
Darby described the Detroit River in 1818: 
“Both shores exhibit a line of farm houses 
interspersed with orchards and gardens and 
present a country in a high state of culture. 
Windmills and. vessels afford a fine picture of 
agricultural prosperity.” This was, however, 
only a small part of the Territory. Beyond, it 
was dangerous to settle because of marauding 
Indians. In 1817 there were about 5,000 people 
in the Territory, in 1820 the census showed 
8,591. 

Detroit was the center of trade and govern- 
ment. It 1820 the population was 1,415. The 
town had been enclosed by a stockade in 1807. 
On the east this was at the present Randolph 
street, on the west at present Cass avenue. It 
extended inland from the river as far as Fort 
Shelby which stood on the land at present the 
intersection of Fort and Shelby streets. These 
were probably the limits of the town for many 
years although more and more lived just out- 
side. In 1823 Grand Circus Park, then the 
estate of Judge Woodward was considered “re- 
mote and inaccessible, being far out in the coun- 
try and in the woods;” our Public Library Park 
shared no better repute. As late as 1830 the 
map made by John Farmer showed the same 
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east and west boundaries, but extended to 
Adams avenue. The legal city limits extended 
beyond the boundaries. Along the river were 
four docks which with the ships gave the ap- 
pearance of a seaport. The streets were mud- 
holes and there were few walks. The houses 
were low with long sloping roofs and one chim- 
ney in the middle. 

The inhabitants of this region were con- 
tented in a plenty of provisions, clothes, and 
commodities of life such as the period afforded. 
Dr. Chapin advertised in the Detroit Gazette 
that besides drugs he sold paints, oils, dry- 
goods, dry stuffs, window glass, whiskey, old 
wines, soaps, shoe leather and garden seeds. 
These came from New York and were reason- 
able in price. Every person had an occupation 
of some sort, for there was a law then that 
drunkards and vagrants could be sold into the 
service of the highest bidder. Sports in sea- 
son were indulged in; the favorite pastimes 
were horse racing and bowling in the public 
streets. This was dangerous for pedestrians 
and caused many fines to be paid in the court. 
No cause for merriment or joking was neg- 
lected and all classes were convivial and hos- 
pitable. Yet bitter personal enmity was easily 
aroused and often led to serious situations. The 
French “habitats” owned most of the farms. 
They were shiftless and gave no thought beyond 
their daily needs and pleasures. W. C. Hoyt 
says they were polite “for drunk or sober they 
would turn out and give one-half the walk to 
a stranger—an Indian or a Scotchman would 
crowd him off into the road.” The Indians 
were beggars or pillagers for they had acquired 
the vices of the whites, but no self control. 
The merchants, traders, professional men, and 
governors were. 2i an excellent type. Many had 
been prominent at Washington and came out 
because of political positions, others had made 
their mark in the east, others came from 
wealthy families having had the best of educa- 
tion. They were all brave, strong and able. 
Their manner of living was quiet but in best 
fashion and they passed the evenings in litera- 
ture, drama, or discussions. 

Such were the men and the manners about 
the doctors in that time. 


CHAPTER IV.—MEDICAL ORGANIZATION 
The first gathering of the doctors took place 
about two months after the society had been 

authorized by law; the record of it follows: 
At a meeting of the Physicians and Surgeons 
of the Territory of Michigan, held at the house 
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of Benj. Woodworth on the 10th day of August, 
1819, agreeably to Public notice previously 
given, for the purpose of organizing a Terri- 
torial Medical Society, it was unanimously 
resolved : 

That it is expedient at this time to organize 
a medical society to be known and distinguished 
by the name and style of the Medical Society 
of the Territory of Michigan; after which the 
following gentlemen were elected by ballot to 
the several offices affixed to their respective 
names, vis.: 

Dr. William Brown, President. 

Dr. Stephen C Henry Vice-President. 

Dr. John L. Whiting, Secretary. 

Dr. Randall S. Rice, Treasurer. 

Resolved; That the first annual meeting of 
this society be holden on the second Tuesday 
of January next at 10 o’clock in the forenoon, 
at the house of Benj. Woodworth, in the city 
of Detroit. 

Resolved, That Doctors Henry and Whiting 
be a committee to prepare and report a code 
of rules and By-Laws for the government of 
this Society at its first annual meeting. 

Resolved, That the President of this Society 
be a committee to wait on the Legislative Au- 
thority of this Territory and request that so 
much of the 9th section of the act entitled “An 
act to incorporate medical societies,” ete., as 
contains these words, “provided the person so 
practicing without a license who shall not re- 
ceive any fee or reward for the same shall be 
exempt from the penalty of this act” be re- 
pealed; and also that the words “five thousand 
dollars in the 10th section be struck out and 
the words, “Twenty-five thousand dollars” be 
inserted in their stead. 

Dr. Ebenezer Herd applied to be admitted 
a member of this Society. 

And the Society adjourned. 

Attest: JoHN L. Wuirtine, Secretary. 





At a meeting of the Medical Society of the 
Territory of Michigan pursuant to adjournment 
at the house of Benjamin Woodworth on Tues- 
day, Jan. 11, 1820, the president called the 
meeting to order. The minutes of the first 
meeting were read. 

The committee to whom was referred the 
duty of waiting on the Legislative Board and 
requesting an alteration of certain words in 
the 9th and 10th sections of the Act entitled 
“An act to incorporate medical societies, etc.” 
reported that the Governor and Judges think it 
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inexpedient at present to make the alterations 
suggested. The report was accepted. The com- 
mittee to whom was referred the duty of pre- 
paring a code of By-Laws for the government 
of this Society presented a draft of such for 
consideration, which were read, discussed and 
amended after which, they were accepted and 
ordered to be recorded. 

On motion of the Secretary, Resolved, That 
the article of the By-Laws which requires that 
the application of persons for admission as 
members of this Society lie over from one 
stated meeting to the next, be dispensed with 
in the case of Dr. E, Herd, whereupon he was 
unanimously admitted by ballot. 

The Society then proceeded to the election 
of Censors, when on counting the ballots it 
appeared that the following gentlemen were 
elected, to-wit: 

Dr. E. Herd. 

Dr. 8. C. Henry. 

Dr. R. 8S. Rice. 

On motion of Dr. Rice, Resolved, That Doc- 
tor William Thompson be admitted as a mem- 
ber of this Society at the next regular meet- 
ing. 

And the Society adjourned. 

Attest: J. L. Wuitine, Secretary. 





At a semi-annual meeting of the Medical 
Society of the Territory of Michigan held pur- 
suant to adjournment at the house of B. 
Woodworth in the City of Detroit on Tuesday, 
the 13th day of June, 1820, were present: Doc- 
tor William Brown, president; Dr. Stephen C. 
Henry, vice-president; Dr. J. L. Whiting, secre- 
tary; Dr. Randal! 8S. Rice, treasurer; and Dr. 
Ebenezer Herd. 

The president called the meeting to order. 

Dr. William fhompson was balloted for and 
admitted a member of this Society, on paying 
the same tax as has been paid by the original 
members of the Society. 

Dr. Harry Conant applied for admission as a 
member of this Society. 

On motion of Dr. Rice, Resolved, That so 
much of that article of the By-Laws, which re- 
quires the application of persons for admission 
as members of this Society to lie over from one 
stated meeting to the next, be dispensed with 
in the case of Dr. Conant. 

He was then Lalloted for and unanimously 
admitted. 

Mr. Cyril Nichols presented himself for ex- 
amination for license to practice Physic and 
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Surgery, and after a careful and impartial ex- 
amination by the censors, he was declared to be 
entitled to such license and delivered a disser- 
tation. 

The Society then adjourned for dinner: 

After dinner the president called the Society 
to order. | 

Dr. John B. Chamberlain applied to be ad- 
mitted a member. 

On motion, Resolved, That the consideration 
of the application of Dr. Chamberlain be post- 
poned until the next regular meeting of the 
Society. 

Resolved, That a committee of three mem- 
bers be appointed to report at the next annual 
meeting of the Society, a revision and amend- 
ments of the By-Laws: And the president ap- 
pointed Dr. Whiting, Dr. Thompson, and. Dr. 
Herd as this committee. 

On motion of Dr. Thompson, Resolved, That 
the secretary be directed to have inserted in 
the Detroit Gazette the names of the Physicians 
within this Territory who are by law authorized 
to practice Physic and Surgery and members 
of the Medical Scciety of the same. 

And the Society adjourned. 

Attest: J. L. WHITING, Secretary. 





On January 9, 1821, there were present Drs. 
Brown, Henry and Howard, “and this number 
not being a quorum, no business was trans- 
acted.” . 





At a semi-annual meeting held pursuant to 
public notice, June 12, 1821, at the house of 
Henry O. Bronson in Detroit, there were pres- 
ent Drs. Brown, Whiting, Rice, Thompson, 
Herd, and Conant. : 

The president took the chair and called the 
meeting to order. 

On motion of Dr. Thompson, Resolved, That 
so much of the 15th section of the By-Laws of 
this Society as requires the application of per- 
sons for admission to membership, to lie over 
from one stated meeting to the next, be, and 
the same is, hereby repealed. 

On motion of Dr. Whiting, Dr. Cyril was 
unanimously admitted a member of this So- 
ciety. 

On motion of Pr. Herd, Dr. Marshall Chapin 
was also unanimously admitted. 

The committee appointed at the meeting in 
June last to present a revision of the By-Laws, 
were not prepared to make a report. The So- 


ciety then resolved itself into a committee of ° 
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the whole and made certain alterations and 
amendments subject to a revision at their an- 
nual meeting in January next. 

Dr. Brown presented a seal which he has 
procured for the use of this Society, which was 
unanimously accepted, whereupon Resolved, 
That the seal with the following device, to wit: 
“A serpent entwined around a tree with two 
doves, whose beaks are directed to the head of 
the serpent and with the inscription, Michigan 
Medical Society in Roman Capitals” presented 
by Dr. William Brown, the first president of 
this Society, be adopted as their common seal, 
and that the thanks of the Society be tendered 
to the president for the same. 

Resolved, That it is expedient at this time 
to appoint an atterney for this Society, whose 
duty it shall be to prosecute all infractions of 
the statute made, adopted and provided for 
regulating the practice of physic and surgery 
within this Territory. 

Resolved, That the president and secretary 
be authorized to perform any act or acts neces- 
sary to carry the foregoing resolutions respect- 
ing the appointment of an attorney into effect. 

Resolved, That Andre G. Whitney, Esquire, 
be, and he is hereby appointed said attorney. 

Resolved, That the president and secretary 
be authorized to employ any attorney or attor- 
neys they may deem proper, to assist A. G. 
Whitney, Esq., in prosecuting to effect any 
suit or suits which may be commanded by order 
of this Society. 

And the Society adjourned. 

Attest: J. L. WuiTine, Secretary. 





At an annual meeting of the Medical Society 
of Michigan held this day at the house of Henry 
O. Bronson, were present, Drs. Henry, Whiting, 
Herd, and Chapin 

The president being absent the vice-president 
took the chair and called the society to order, 
and the minutes of the last meeting were read 
and accepted. 

This being the anniversary of elections, the 
Society proceeded agreeably to their By-Laws 
to the election of officers for the ensuing year; 
when the following persons were duly elected 
to the offices set opposite their respective 
names, to wit: 

Dr. William Brown, president. 

Dr. Stephen C. Henry, vice-president. 

Dr. John L. Whiting, secretary. 

Dr. Randall S. Rice, treasurer. 

Dr. William Thompson, censor. 
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Dr. John L. Whiting, censor. 

Dr. S. C. Henry, censor. 

The amendments to the By-Laws proposed 
at the last meeting were adopted, and con- 
firmed. The 29th article of the By-Laws read- 
ing: “A patient calling for counsel shall not be 
regarded by any member of this society unless 
the attending physicians shall request his 
attendance,” was repealed. 

Resolved, “That the By-Laws be transcribed 
previous to the next meeting, and that the 
alterations, amendments, and additions now 
adopted and confirmed be incorporated with 
them. 

And the Society adjourned. 

Attest: J. L. WHITING, Secretary. 





At a semi-annual meeting held this day, 
June 11, 1822, Detroit, were present, Drs. 
Brown, Henry, Whiting, Chapin and Herd. 
Absent, Drs. Rice, Conant, Thompson and 
Nichols. 

The president took the chair and called the 
Society to order. The roll was called by the 
secretary and the minutes of the last meeting 
were read and approved. Dr. Amasa Hemen- 
ger, a licenciate of the Medical Society of the 
County of Otsego, New York, was proposed as 
a member of this Society, and after being bal- 
loted for, was unanimously admitted, on com- 
pliance with the provisions of the By-Laws. 

And the Society adjourned. 

Attest: J. L. WHITING, Secretary. 





On Jan. 14, 1823, there were present, Drs. 
Henry, Whiting, and Chapin. This number 
not being a quorum, the Society adjourned to 
the fourth day of the next February. 





At an adjourned meeting, held this day, 
were present, Drs. Brown, Henry, Whiting, 
Herd. 

The president took the chair and called the 
Society to order. The minutes of the semi- 
annual meeting in June last were read and 
approved. 

The election of officers for the ensuing year 
was then held and the following persons were 
declared to be duly elected to the several 
offices set opposite their names respectively. 
Vis.: 

Dr. William Brown, president. 

Dr. Stephen C. Henry, vice-president. 

Dr. John L. Whiting, secretary. 
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Dr. Randall S. Rice, treasurer. 

Dr. William Thompson, censor. 

Dr. Stephen C. Henry, censor. 

Dr. John L. Whiting, censor. 

The treasurer’s report for the year ending 
January, 1823, was received, read and accepted. 

A fine of one dollar which was imposed upon 
Dr. Henry for absence from the meeting in 
June, 1821, was remitted. 

Dr. Abraham F.dwards was proposed by Dr. 
Henry as a member of this society. 
then balloted for and unanimously admitted. 

And the Society adjourned. 

Attest: J. L. WHITING, Secretary. 





At a semi-annual meeting of the Medical 
Society of the Territory of Michigan held this 
day, June 10, 1823, Detroit, at the house of 
Benjamin Woodworth, were present, Drs. 
Brown, Whiting, Herd, Hemenger, Edwards. 

The president took the chair, the roll was 
called, the minutes of the last meeting were 
read and confirmed. 

Resolved, That a committee of three members 
be appointed by this Society to be called a Com- 
mittee of Correspondence, whose duty it shall 
be to open a correspondence with such medical 
Society or Practitioners of medicine as they 
may think proper, upon subjects interesting to 
the profession: And Drs. Edwards, Whiting 
and Henry were appointed said committee. 

Resolved, That the secretary be authorized 
to subscribe to Chapman’s Medical Magazine 
on behalf of this Society, commencing with the 
year 1823. 

A fine of one dollar was imposed on all 
absentees. 

And the Society adjourned. 

Attest: J. L. WHITING, Secretary. 





At an annual meeting held this day, Jan. 13, 
1824, Detroit, were present, Drs. Brown, Henry, 
Whiting, and Herd. 

The president took the chair and called the 
Society to order. The roll was called when it 
appeared that the following members were ab- 
sent, to wit: Drs. Thompson, Rice, Conant, 
Chapin, Nichols, Hemenger and Edwards, who 
were all, except Dr. Nichols, excused from fines, 
on account of the state of the weather and 
roads and absence from the Territory. 

Dr. Henry states that he was prevented from 
attending the meeting in June last by profes- 
sional business and his fine was therefore re- 
mitted. 
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He was - 


Jour. M.S.M.S. 


The Society then proceeded to the election 
of officers for the ensuing year, when it was 
found that the following gentlemen were elected 
to the stations set opposite their names re- 
spectively. To-wit: 

Dr. William Brown, president. 

Dr. Abraham Edwards, vice-president. 

Dr. Stephen C. Henry, treasurer. 

Dr. John L. Whiting, secretary. 

Dr. William Thompson, censor. 

Dr. 8. C. Henry, censor. 

Dr. John L. Whiting, censor. 

The late treasurer not being present, no re- 
port of the state of the funds was received. 

Resolved, That Drs. Brown, Henry and Ed- 
wards be a committee to apply to the Gover- 
nor and Legislative Council of this Territory 
at their first session for such a revision of the 
Act, entitled “an Act to regulate the practice 
of Physic and Surgery within this Territory” 
as they may think will be most conducive to 
the best interests of the profession and the 
public generally. 

Certain accusations were presented and read 
against Dr. Ebenezer Herd in conformity with 
the 16th and 28th articles of the By-Laws of 
this Society and signed by three members, 
to-wit: Dr. M. Chapin, Dr. J. L. Whiting and 
Dr. 8. C. Henry, and the accused called on to 
make his defense at the next regular meeting. 
Dr. Herd requested that he might have access 
to the By-Laws and be furnished with a copy 
of the charges this day exhibited against him, 
which request was agreed to by the members 
present. 

Resolved, That the secretary be directed to 
inform the officers elect, of their appointment, 
and request the late treasurer to turn over to 
his successor in office, the books, papers and 
funds belonging to the Society with his amount 
current. 

And the Society adjourned. 

Attest: J. L. WHITING, Secretary. 





At a semi-annual meeting held this day, 
June 8, 1824, were present, Drs. Edwards, 
Whiting, Thompson, Herd, Chapin, and Nichols. 

The president being absent from indisposi- 
tion, the vice-president took the chair and called 
the Society to order. 

The minutes of the meeting in January last 
were read and approved. The roll of members 
being called it was found that Drs. Brown, 
Henry, Rice, Conant and Hemenger were ab- 
sent. 
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Resolved, That it be the duty of the secretary 
to direct the attorney for the Society to prose- 
cute every infraction of the law under which 
this society is organized, by persons illegally 
practicing physi¢ or surgery in this territory 
upon written information given thereof by 
any member of this society. 

Resolved, That the persons giving informa- 
tion as aforesaid to the secretary, shall pay all 
costs consequent to such prosecutions, provided 
said prosecutions fail to succeed. 

Resolved, That the names of all persons giv- 
ing information as aforesaid shall be consid- 
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ered confidential by all members of this Society. 

The report of the late treasurer with his ac- 
count current, and notes and amounts against 
members of the Euciety were received and ready 
to be turned over to his successor in office. 

Doctor Zina Pitcher was proposed and bal- 
loted for, and unanimously admitted a member 
of this Society iv complying with the requisi- 
tions of the By-Laws. 

And the Society adjourned to meet at 8 
o’clock tomorrow morning at the same place. 

Jcun L. WHITING, Secretary. 
(To be continued) 





WAKE UP! 

WANTED—A new sound to arouse the phy- 
sician who declares that “without a demonstra- 
tion of the tubercle bacillus in the sputum 
THERE IS NO TUBERCULOSIS.” 

During the past three years the general pub- 
lic has been catching up with the general prac- 
titioner’s knowlecge of tuberculosis. There is 
plenty of evidence to-day that many physicians 
of repute and good standing in their neighbor- 
hood and in thei: medical society now need to 
catch up with the public understanding. 

It ought to be an insult to tell a physician 
that, barring accident, the appearance of tuber- 
cle bacilli in the sputum is evidence of cavity 
formation; but it isn’t. To too many, the state- 
ment comes as a revelation. 

The day when the silk hat established the 
physician’s standing in the community has 
passed (Gott sei dank). The title of “doctor” 
in a mighty few years will not conceal an 
empty head any better than the silk hat does 
now.—Editorial Wisconsin Med. Journal, 
November, 1912. 


MOVING PICTURES AND THE EYE 


I believe that moving pictures, if favorably 
presented, under the most favorable conditions, 
are a more or less severe test of distant vision 
and endurance on the normal eye, depending, of 
course, on the length of time the pictures are 
viewed. The vast majority of persons with 
normal eyes can endure four sittings of thirty 
minutes each per week, with but little or no 
temporary unpleasant symptoms and no per- 
manent ill effects. The large proportion of 
those who complain of unpleasant symptoms 
under this time from moving pictures under 
the most favorable conditions have some error 
of refraction not properly corrected, improper 
muscle imbalance, or defect of sight, or consti- 


tutional condition lowering eye endurance. The 
symptoms produced are essentially those of 
asthenopia and their sequela. Moving pictures, 
however, under unfavorable circumstances, 
poorly developed, scratched or defective films, 
inferior cameras, objectionable screens, irregu- 
lar and poorly-focused projection, too great or 
too slight illumination, etc., ete., even in mode- 
ration, will produce asthenopic symptoms in 
any pair of eyes, normal or abnormal. In 
those who suffer premature or severe asthenopic 
symptoms from moving pictures under the most 
favorable circumstances and in moderation, 
relief lies in the correction of any refraction 
error, and the benefits that medical science can 
afford, on the one hand, and less or no moving 
pictures on the other.—Bahn, WN. 0. Medical and 
Surgical Journal. 





PUBLIC EDUCATION 

Public education, like all human _institu- 
tions, has its origin in an idea. It is composite 
of fact and fancy, and has attained its present 
proportions without a precedent. Its distorted 
features and its apparent impotency are not 
wholly due to the errors and ignorance of its 
advocates. Certain voracious members of soci- 
ety wish to keep all knowledge for themselves, 
while prejudice, graft, penury and favoritism 
has hampered the development of a rational 
system of public education. Without a prece- 
dent it is perfectly natural that error and abuse 
should mark the history of public education. 
These errors and abuses have arrested and 
turned aside the mental and physical energies 
of a multitude of people who have been taught 
to accept the statement of “authorities” as 
final, rather than to weigh the evidence them- 
selves and to develop their inherent powers to 
discern and to discriminate—Allen, Lancet 
Clinic. : y 








118 EDITORIALS 


Che Journal of the 
Michigan State Medical Society 


Published under direction of the Council. 








PUBLICATION COMMITTEE: 
A. P. BIDDLE, Chairman, Detroit. 
W. J. KAY, Lapeer. 
W. J. DUBOIS, Grand Rapids. - 
A. M. HUME, Owosso. 
WILFRID HAUGHEY, Battle Creek. 
(Ex-Officio) 








EDITOR. 
WILFRID HAUGHEY, Battle Creek. 


EDITORIAL COLLABORATORS: 


J. V. White, Detroit, 1st District. 

George R. Pray, Jackson, 2d District. 

C. S. Gorsline, Battle Creek, 3d District. 

C. E. Boys, Kalamazoo, 4th District. 

T. De Witt Gordon, Grand Rapids, 5th District. 
C. B. Burr, Flint, 6th District. 

Daniel Conboy, Bad Axe, 7th District. 

B. B. Rowe, Saginaw, 8th District. 

Robert E. Wells, Traverse City, 9th District. 
F. E. Ruggles, Bay City, 10th District. 

V. A. Chapman, Muskegon, 11th District. 

E. H. Webster, Sault Ste. Marie, 12th District. 
C. M. Williams, Alpena, 138th District. 

Reuben Peterson, Ann Arbor, 14th District. 








All communications relative to exchanges, books for 
review, manuscripts, advertising and subscrip- 
tions should be addressed to Wilfrid Haughey, 
A.M., M.D., Editor, 24 West Main Street, Battle 
Creek, Mich. 

The Society does not hold itself responsible for 
opinions expressed in original papers, discussions 
or communications. 








Subscription Price $2.00 per Year, 
in Advance. 








FEBRUARY 








EDITORIAL 


Members sued or threatened should com- 
municate at once with the chairman of the 
Medico-Legal committee, SUGGESTING but not 
RETAINING a local attorney. Power to engage 
local attorneys rests entirely with our general 
attorneys. Complications have arisen in several 
cases, and considerable trouble and unnecessary 
expense followed, because members have not 
observed this rule. 


At the meeting of the Council on 
January 15, Dr, Frederick C. Warnshuis 
of Grand Rapids was elected secretary- 
editor. All official communications should 


in future be directed to him. 
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VALEDICTORY 


The three years’ work of the retiring 
secretary-editor is briefly summarized as 
follows: 

The advertising pages of THE JOURNAL 
have been cleaned up so that it is one of 
the very few published (five in all) which 
absolutely complies in every respect with 
the standard set by the Council on Phar- 
macy and Chemistry. There were turned 
over to the editor at the beginning of his 
term, advertising contracts to the value 
of $1,315.12. There are now being turned 
over to the new editor, contracts worth 
$2,108.50. Of the contracts received three 
years ago, $832.86 worth were of pre- 
parations acceptable to the Council on 
Pharmacy and Chemistry. Of these we 
still retain $776.50, a remarkably small 
loss of acceptable contracts for three years. 
The retiring editor has weeded out all 
the undesirable, and has secured new. 
ethical and acceptable advertising to a 
total of $2,108.50. 

We have published in the three years 
148 more pages in THE JouRNAL than 
in any three consecutive years of its his- 
tory, and at $353 less total expense. In 
1909 the cost per page of editing and pub- 
lishing THE JouRNAL was $5.10. This 
has been reduced during the three years 
to $3.66 in 1912, a-reduction of $1.44 
per page. In 1912, when we published 


1,042 pages, this represented a saving 


of over $1,500. Without this saving we 
would have exhausted the income of the 
Society in 1912 by publishing 628 pages. 
whereas we actually published 1,042 and 
saved $904.37. 

The cost of THE JOURNAL per member 
has also been reduced—from $1.21 in 1909 
to 87 cents in 1910, a saving of 34 cents 
per member. The membership has in- 
creased from 1,962 to 2,168. 

Financially the state society is left in 
good condition. At the beginning of this 
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three-year term there was on hand 
$4,047.16, with $448.50 in the medico- 
legal fund. The state society fund is now 
$5,617.81, an increase of $1,570.65. The 
defense fund is $3,270.56. 

It is with great personal satisfaction 
that the.retiring editor submits this busi- 
ness record of his three years’ labor as 
editor of THE JoURNAL and secretary of 
the state medical society. 





OUR SPECIAL ARTICLE 


We present in this number the second 
instalment of our Special Article on the 
Early Medical History of Michigan and 
the unpublished records of the Medical 
Society. We believe our members will 
read these articles with much profit and 
pleasure. Many interesting things are 
brought out by a study of this ancient 
history. 

These old records show that at a meet- 
ing of the Society, June 9, 1821, a resolu- 
tion was passed as follows: 


“Resolved, That it is expedient at this time 
to appoint an attorney for this Society, whose 
duty it shall be to prosecute all infractions of 
the statute, made, adopted, and provided for 
regulating the practice of Physic and Surgery 
within this Territery.” 


It was made the duty of members to 
bring complaints to the attorney, but an 
illuminating item followed. At a meet- 
ing, June 8, 1824, two resolutions were 
adopted. 


“Resolved, That it be the duty of the Secre- 
tary to direct the attorney for the Society to 
prosecute every infraction of the law under 
which this Society is organized, by physicians 
illegally practicing Physic or Surgery in this 
territory, upon written information given 
thereof by any member of this Society.” 

“Resolved, Thaz all persons giving informa- 
tion as aforesaid, to the Secretary, shall pay 
all costs consequent to such prosecution pro- 
vided such prosecution fail to succeed.” 
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Evidently our forefathers were also 
troubled with illegal practitioners and 
with the enforcement of the Medical Prac- 
tice Act. 





EUGENICS 


Within the past month the State Board 
of Health has issued a number of Public 
Health containing the preliminary report 
of the study in Eugenics, conducted by 
Miss Adele MacKinnie. This little book 
of forty-four pages may be had by applica- 
tion to the secretary of the State Board of 
Health, and every member of our Society 
should read it. The importance of this 
work with especial reference to feeble- 
mindness cannot be overestimated. The 
conditions reported are appalling and the 
necessity for some correction of these con- 
ditions is made manifest by a perusal of 
this report. 

In ancient times Nature removed the 
unfit by the simple expedient of the law of 
“Survival of the fittest.” With our mod- 
ern care of the deformed and defective; 
with our modern sanitary measures and 
other influences, Nature’s law does not 
operate. The unfit are given better care 
and oppertunity in many instances than 
the normal. 

With the normal additions to this class 
and the increase due to their own breeding, 
eugenists believe the number of unfit is 
increasing in alarming proportions. Mod- 
ern civilization has decreed that every 
child has the right to be well born and 
this study is only a beginning of that 
necessary to correct existing conditions. 





THE MICHIGAN LEGISLATURE 
Up to date of going to press, we have 
not received the text of any of the bills 
of particular interest to the medical pro- 
fession, which have been introduced in 
the present legislature—they have not yet 
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been printed. But the public press re- 
ports that Rep. David Monteith has intro- 
duced a bill to place the waterworks and 
sewage systems of every city in the state 
under the general control, so far as sani- 
tary matters are concerned, of the State 
Board of Health. The bill provides that 
new plans and all details bearing on health 
and sanitation for new systems or exten- 
sions must have the approval of the State 
Board of Health. 

Senator Murtha for the State Food 
Department has introduced a bill into the 
Legislature defining sausage and prohibit- 
ing its adulteration by added cereal or 
water. 

At present, cereal is added to absorb 
and hold moisture, thus adding to the 
weight. When a consumer pays 15 cents 
a pound for sausage (with cereal) he pays 
at the rate of $300 a ton for corn meal, 
which can be bought anywhere for $30, 
and he is paying 15 cents a pound for 
water. 





EMPLOYEE’S COMPENSATION 


The recently enacted Employee’s Com- 
pensation law provides that the employer 
shall have the privilege of having his 
surgeon examine injured employees. This 
would seem to imply that the employee 
shall select his own attending surgeon, and 
such is the interpretation of good attor- 
neys, including Mr. Hal Smith of Detroit, 
who says, “The man has a choice of his 
physician; the employer has a right to 
have his physician examine the man.”* 
The following, a ruling of the Accident 
Board at Lansing, taking the right away 
from the injured man of employing his 
own surgeon, unless he himself stands 
this expense, we quote from the Detroit 
Free Press, Jan. 15, 1913: 





1. THE JOURNAL, December, 1912, p. 812. 
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“The Industrial Accident Board has ruled 
that an injured employee must accept any 
reliable physician designated by the employer, 
or else pay the doctor bill himself. Any physi- 
cian licensed to practice in Michigan is con- 
sidered reliable in the absence of other circum- 
stances. 

“Many employers and Insurance Companies 
have complained that employees and doctors 
were in league to beat the employer. They 
claim that exorbitant fees are charged by the 
doctor for little or no attention, and that the 
employees feign injury to aid the doctor and 
secure additional compensation. The Insur- 
ance men say that the medical fees cost more 
than the compensation.” 


The consensus of the profession and of 
the working people was at first to hail with 
delight this act as a step in advance. We 
are unwilling to believe that the charges 
made in the news item quoted against 
the profession are true to any extent, but 
we are satisfied that the tendency of the 
ruling of the Accident Board will be 
toward increasing rather than decreasing 
the present industrial contract practice, 
regarding which, there has been so much 
dissatisfaction on account of inadequate 
compensation. 

Will not such a ruling really put a 
premium on mutilating surgery, by tempt- 
ing the doctor to give radical treatment 
for which insurance companies or corpora- 
tions pay more liberally than for more 
conservative work ? 

We feel that the present ruling is 
neither in the interest of the injured em- 
ployee nor the surgeon, but of the corpora- 
tion. Cannot the Industrial Board and 
the employers trust the altruism of a pro- 
fession which has kept its ranks through 
all the ages so unsullied by commercialism, 
when the life and livelihood of that pro- 
fession has depended on the ills and mis- 
fortunes of those whom the profession 
was serving? 
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THE COUNCIL 


Minutes of the Annual Meeting of the Council 
of the Michigan State Medical Society, at 
Detroit, Jan. 15, 1913 


The annual meeting of the Council of the 
Michigan State Medical Society was called to 
order by Chairman Dodge at 10 o’clock in the 
forenoon of Wednesday, Jan. 15, 1913, at the 
Wayne County Medical Building. 

Present: Chairman Dodge, Councilors Biddle, 
Rockwell, Hume, Seeley, DuBois, Baker, Witter, 
Ennis, Southworth; Dr. Walter H._ Sawyer, 
president of the State Society; Dr. F. B. Tib- 
bals, chairman of the medicolegal committee, 
and Dr. Wilfrid Haughey, secretary-editor. 
Councilor Kimball arrived soon after the meet- 
ing was called to order. 

The minutes of the last meeting were read 
and approved. 

The report of the secretary-editor was read 
by Dr. Wilfrid Haughey. 

Chair referred the portion of the report 
dealing with county societies to the committee 
on county societies, all that portion of the 
report dealing with publication and printing 
to the committee on publication, and all that 
portion of the report dealing with finance to 
the committee on finance; the matter of ap- 
pointing a delegate to the Congress of Ameri- 
can Medical Colleges was referred to President 
Sawyer. 

The report of the treasurer, in the absence 
of Dr. W. A. Stone, was read by the secretary, 
and was referred to the committee on finance. 


The report of the medicolegal committee 


was read by Dr. F. B. Tibbals, chairman, and 
referred to the committee on county societies. 

Moved by Councilor DuBois that all facts 
concerning completed suits for malpractice be 
printed in THE JourRNAL, at the discretion of 
the chairman of the medicolegal committee and 
with the consent of the principals in the cases. 

Supported by several and carried. 

A recess was taken for lunch. 

After recess the reports of the standing 
committees were called for. 

The committee on finance, through its acting 
chairman, Councilor Seeley, reported as fol- 
lows: 


“Your committee beg to report that they 
have audited the books as far as possible in 
the limited time; owing to an oversight the 
vouchers were not here, but by comparing the 
books of the secretary and treasurer we find 
them to agree and to be correct. 

“We would report favorably in the matter 
of allowing postage to the different commit- 
tees and would recommend that a sum not to 
exceed $10 be allowed to each committee to 
defray the expense of postage. 

“All of which is respectfully submitted. 

A. L. SEELEY, Chairman.” 

Moved by Councilor Biddle that the report 
be accepted and adopted. Supported by Coun- 
cilor Kimball and carried. 

Moved by Councilor DuBois that the secre- 
tary be instructed to present to the House of 
Delegates an amendment to the by-laws pro- 
viding that the benefits of the defense feature 
will only be furnished to individuals for the 
period in which they are in good standing, 
and that members will be carried as in good 
standing only to April 1, instead of June 1. 

The motion was supported by Councilor Rock- 
well and carried. 

The publication committee, Dr. A. P. Biddle, 
chairman, reported as follows: 

“Your publication committee respectfully re- _ 
ports as follows: 

“The limitation of advertisements to those 
having the approval of the Council of Phar- 
macy and Chemistry of the American Medical 
Association is endorsed and will be continued. 

“The formation of an advertising bureau by 
the state societies of Wisconsin, Illinois, Mich- 
igan, Indiana and Ohio is approved, and the 
action of the bureau in employing a solicitor 
of advertising at the rate of 25 per cent. com- 
mission on original contracts and 15 per cent. 
on renewals, giving either party the privilege 
of terminating the contract on thirty days’ 
notice, is endorsed. 

“We still believe in spite of the additional 
expense to the Society that reprints should be 
offered to the writers of papers, as has been 
done in the past. 

“We believe that the American Medical Asso- 
ciation at the present time offers the best price 
and best results in printing, but if for any 
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reason the editor finds that he can get his 
printing done at a less rate and to better ad- 
vantage he may submit such contract to this 
committee for its approval or rejection, and 
the action taken shall be final. 


“The committee wishes to endorse the show- 
ing of the editor that in spite of the increased 
cost of production he has been able to produce 
THE JOURNAL at a less per capita cost. 


“We believe that the matter of publishing 
papers in other journals should be left as it 
is at the present time; we think that the 
advertisement that is derived from the pub- 
lishing in a journal of larger circulation of 
papers which have been read before the state 
or a county society accrues to the benefit of 
the state society. 

“We approve of a department of press-clip- 
pings, provided it be limited to clippings from 
state papers or matters of state legislation, and 
We rec- 
ommend that the editor be authorized to submit 
such contract to this committee. 


providing the cost be not too great. 


“We believe that the distribution of Jour- 
NALS among medical libraries desiring the 
same should be allowed, at the discretion of 
the editor. : 

“We do not approve at all of cartoons for our 
own JOURNAL, as exhibited by the cartoonist 
for the Journal of the American Medical Asso- 
ciation. 

“We are rather of accord that in all those 
firms which are recognized as ethical by the 
editor, before he publishes any criticism as 
clipped from another journal, he must corre- 
spond with that firm and get its side of the 
2ase. 

“The question of increase of salary of the 
secretary-editor was laid on the table at the 
last meeting of the Council. At that meeting 
it was proposed that the secretary-editor be 
paid $150 per month and on motion the mat- 
ter was laid on the table until this meeting. 
We have been rather impressed that with the 
policy of employing an outside solicitor of ad- 
vertising gradually more of the advertising 
will be done through him and therefore we 
believe that it would be better for the secre- 
tary to receive a fixed salary. We propose 
that his salary be fixed at $900 per year, that 
we pay all expenses that may be authorized by 
the Council and that we pay his stenographer 
whatever is usual ($8 per week at present), 
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but that the secretary-editor shall receive no 
commission from advertisements. 
“All of which is respectfully submitted. 
A. P. BIDDLE, Chairman.” 


After discussion, with the consent of all mem- 
bers of the committee, the report was amended 
to fix the salary of the secretary-editor at 
$1,000 per year, expenses as atithorized by the 
Council and stenographer’s salary to be paid 
by the Society, with the understanding that 
the secretary-editor receive no commission from 
advertisements, but that he use due diligence 
in securing advertising from parties within 
the state. 

Moved by Councilor DuBois that the report 
be accepted and adopted. 

Supported by Councilor Southworth and ear- 
ried. ; 

The committee on county societies, Dr. A. 
H. Rockwell, chairman, reported as follows: 


“We recommend that the policy of the Coun- 
cil in encouraging the union of: county societies 
be continued, and the proposition for the union 
of county societies be left to the councilors 
interested, as recommended at the state meet: 
ing. 

“We recommend that when uniform blanks 
are agreed on by the committee on uniform 
regulation of membership of the American Med- 
ical Association, the secretary be authorized 
to employ them. 

“We recommend that an appropriation not 
to exceed $40 per year be made for the purpose 
of entertaining the secretaries of county socie- 
ties at their annual meetings. 

“We recommend that the state secretary be 
made a permanent delegate to the House of 
Delegates of the American Medical Association. 

“We recommend that the annual meeting of 
the State Society for this year be held the 
4th and 5th of September, with the meeting of 
the Council the evening before. 

“We recommend that the program commit- 
tee be requested to fix a date for the discussion 
of public health matters. 

“We recommend that the report of the medi- 
colegal committee be printed in full. 

“All of which is respectfully submitted. 

A. H. ROCKWELL, Chairman, 
C. J. ENNIS, 

F. C. WITTER, 

A. S. KIMBALL.” 

Moved by Councilor Biddle that the report 
be accepted and adopted. Supported by Coun- 
cilor Hume and carried. 
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Dr. Sawyer, president of the State Society, 
announced the appointment of Dr. Frank B. 
Walker to represent the State Society as dele 
gate to the Congress of American Medical Col- 
leges. 

Councilor Biddle asked for information as to 


‘the right of the Wayne County Medical So- 


ciety to elect a man who has retired from the 
practice of medicine to associate membership. 
It was the consensus of opinion that the county 
medical society has jurisdiction as to member- 
ship. 

Moved by Councilor Biddle that Dr. F. B. 
Tibbals be reelected chairman of the medico- 
legal committee. 

Supported by several and carried. 

Moved by Councilor Biddle that the salary 
of the chairman of the medicolegal committee 
be fixed at $300 for the ensuing year. Sup- 
ported by several and carried. 

Moved by Councilor Baker that Dr. Hitch- 
cock be reelected member of the medicolegal 
committee. 

Supported by several and carried. 

Councilor DuBois nominated Dr. F. C. Warn- 
shuis of Grand Rapids for secretary-editor. 

Councilor Ennis nominated Dr. Wilfrid 
Haughey of Battle Creek for secretary-editor. 

The nomination of Dr. Haughey was sup- 
ported by Councilor Baker. 

The nomination of Dr. Warnshuis was sup- 
ported by Councilor Southworth. 

The Chair appointed Councilors Baker and 
Southworth as tellers. 

After the ballot was taken the tellers re- 
ported as follows: 

There were eleven votes cast. 

For Dr. F. C. Warnshuis, 6. 

For Dr. Wilfrid Haughey, 5. 

The Chair declared Dr. Warnshuis elected 
secretary-editor for the ensuing year. 

Moved by Councilor Ennis that the vote be 
made unanimous. Supported and carried. 

Moved by Councilor DuBois that Dr. W. A. 
Stone be elected as treasurer for the ensuing 
year. 

Supported by Councilor Ennis. 

Councilor Rockwell stated that Dr. Stone 
did not care for reelection and suggested that 
inasmuch as the secretary-editor resided in 
Grand Rapids that some one from that place 
be elected treasurer. 

Councilor DuBcis moved that Dr. D. Emmet 
Welsh of Grand Rapids be elected treasurer. 

Supported by Dr. Seeley and carried. 
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Councilor Baker announced that the tellers 
cast the ballot of the Council for Dr. Welsh 
for treasurer for the ensuing year, and he was 
declared elected. 

Moved by Councilor Ennis that the next 
annual meeting of the Council] be held in De- 
troit. Supported by Councilor Hume and car- 
ried. 

On motion of Councilor Hume. the Council 
adjourned. 

WILFRID HAUGHEY, Secretary. 


Report of the Secretary-Editor for the Year 
1912, Made to the Council Jan. 15, 1913 


To the Council of the Michigan State Medical 

Society: 

As secretary of the Society and editor of THE 
JOURNAL, I have the honor to submit the fol- 
lowing report: 

The year 1912, while adding only ten to 
our total membership, has been a prosperous 
one for us. During this’ year the apportion- 
ment of delegates in the American Medical As- 
sociation has been revised, and Michigan has 
gained one, now having four delegates instead 
of three. 


The plan of medical defense put into effect 


‘three years ago, has proven its worth. There 


are still a few in the state who are opposed 


to our defense plan, but these few are decidedly 


in the minority. Last year it fell to my lot 
to report ten members who only paid $2 dues 
in the attempt not to benefit by the defense 
feature, but who were credited with dues and 
not subscription to THE JOURNAL, in accordance 
with our by-laws. This year there are no 
members in this category. Every member of 
the Society is subscribing to our defense plan 
and to THE JOURNAL. A number of men, who 
dropped out a couple of years ago on account 
of our defense feature, are still not members 
of the Society. 


MEMBERSHIP 

During the past three years the membership 
of the Society has increased. The report of 
my predecessor showed 2,021 members on Jan. 
3, 1910. This included a number who were 
new members joined for the coming year, whose 
dues were received by the State Secretary 
before he closed his books for the year 1909. 
The comparative number has heretofore stood 
2,021, but I had my stenographer go over the 
records and count all those whose dues for the 
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year 1909 were paid at the close of the year— 
1,962 in all. This is the number which really 
should be used in comparison with my reports, 
for my reports uniformly do not include new 
members for the ensuing year, whose dues 
happen to be received before the first of the 
year. We have a number of such this year, 
who do not appear in this report, sixteen new 
and eight reinstated. Taking this figure—1,962 
—as the proper total membership for 1909, 
there has been a practically constant gain, since 
the reorganization of the Society in 1902. 

The total number of names of members on 
our mailing list at one time or another dur- 
ing the year was 2,381. Our membership in- 
creased but little over last year, and the total 
number of names on the mailing list remained 
about the same. This year the number removed 
for non-payment of dues in May (259) was 
smaller than last year by seventy-six, which 
shows a growing tendency to conform to our 
requirements and pay dues early. In 1910, 
my first year, 888 were delinquent on June 1. 
There have been too many members who remain 
delinquent throughout the year; 138 for the 
year 1909, 166 for the year 1910, 189 for the 
year 1911, and 195 for the year 1912. These 
last two years we have not been carrying mem- 
bers for twelve months after they become in 
The total 
number who are still delinquent at the end of 
the year is much too large. This loss of mem- 
bership through delinquency has been general 
throughout the state, forty-three county soci- 
eties being represented in numbers varying from 
one to forty-four. The counties showing the 
greatest loss from this cause this year are: 
Wayne forty-four, Washtenaw thirteen, Hough- 
ton twelve, Kent nine, Shiawassee nine, Calhoun 
eight, Genesee, Ionia and Macomb six each, 
Lapeer and Dickinson five each. . 

At the close of the year 1911 we had 2,158 
members who had paid their dues for the year, 
of whom twenty had died. At the close of the 
year 1912, on December 31, 2,168 members had 
paid their dues for the year, of whom twelve 
had died. During May, in accordance with 
the instructions of the House of Delegates, we 
dropped from our rolls 259 members for non- 
payment of dues. Of this number, 195 are 
still off the list (twenty-three of these are dead 
and quite a number removed from the state). 


arrears, while formerly we did. 


During the year 1912 we received 150 new mem-: 


bers and sixty-three reinstated members. 
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COUNTY SOCIETIES 


There have been no changes in the county 
societies this year, with possibly one exception. 
The secretary has received communications 
from Antrim and Charlevoix counties asking 
what proceedings would be necessary to com- 
bine these two counties, also from Montcalm 
county looking to combination with Ionia. In 
both instances the county secretary has been 
advised to communicate with the councilors in- 
terested. We have been informed that Antrim 
and Charlevoix counties have been combined 
but have no official notice to this effect. Mont- 
calm and Ionia have decided not to combine. We 
have been informed that a large number of 
physicians of St. Joseph county are anxious to 
combine with the Kalamazoo Academy of Medi- 
cine, but I have had no direct communications 
on this point. In the case of St. Joseph county 
and in the case of Montcalm and Ionia, two 
councilor districts are involved. This would 
require that the interested councilors meet and 
arrange for the change. 

A number of county societies are existent 
in name only, so far as we are able to determine. 
They are Barry County, Mason County, Osceola 
Lake county, Macomb county, and Midland 
county especially. Macomb county has a large 
membership (16), practically all of whom hold 
associate membership in Wayne county, attend- 
ing meetings there. 

The following table shows the number in each 
county society on Dec. 31, 1912, also the num- 
ber on Dec. 31, 1911, the average number for 
the years 1906 to 1911 inclusive, and the larg- 
est number in any one year. The Counties 
are arranged by councilor districts, and the 


totals of each district given so that districts 


may also be compared: 


First Councilor District —Gain of 33 members: 
Councilor, A. P. Biddle. 


Average 


Counties 1911 1912 1906-11 Largest No. 





Macomb ..... 20 16 17 20 (1911) 

Oakland ..... 43 44 44 47 (1908) 

Wayne ...... 514 550 400 550 (1912) 
| errr 577 610 461 617 


Second Councilor District.—Gain of 2 members: 
Councilor A. E. Bulson 
Average 


Counties 1911 1912 1906-11 Largest No. 


Hillsdale .... 17 13 15 18 (709,710) 

Ingham ..... 57 59 - 52 59 (1912) 

Jackson ..... 36 40 38 41 (1907) 
Total...... 110 112 105 118 
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Third Councilor District—Gain of 3 members: 
Councilor A. S. Kimball. 


Average 
Counties 1911 1912 1906-11 Largest No. 
ae 13 13 11 13 (711, 712) 
Calhoun ..... 74 66 76 81 (1907) 
ee 20 29 22 29 (1912) 


St. Joseph .. 15 17 17 23 (06, 08) 





yo eee 122 125 126 146 


Fourth Councilor District.—Gain of 16 mem- 
bers: Councilor A. H. Rockwell. 


Average 
Counties 1911 1912 1906-11 Largest No. 
Kalamazoo ..114 125 101 125 (1912) 
Berrieh ..... 21 23 19 24 (1910) 
A és ci0des 11 14 14-17 (1907) 
cree 146 162 134 166 


Fifth Councilor District, loss of 19 members: 
Councilor W. J. DuBois 








Average 
Counties 1911 1912 1906-11 a gest No. 
| Aree 10 7 14 6 ( 1906) 
Tonia 22..-... 24 19 27 5 (1908) 
Kent .....:.64@@ 332 £43§EE is (1911) 
Ottawe 2... 21 28 31 7 (1909) 
HOt faces 205 186 1838- 232 


Sixth Councilor District, loss of 6 members: 
Councilor A. M. Hume 





Average 
Counties 1911 1912 1906-11 Largest No. 
Clinton ..... 21 23 20 23 (1912) 
Genesee ..... 80 7755 0 (1911) 
Livingston .. 14 16 16 8 (706, 07) 
Shiawassee .. 37 30 33 3 (1909) 
TOON a ceks 152 146 124 174 


Seventh Councilor District, loss of 9 members: 
Councilor W. J. Kay 





Average 
Counties 1911 1912 1906-11 Largest No. 
ae 20 19 20 a (1906) 
Lapeer ...... 28 23 27 0 (1906) 
Santlge ..... 10 8 11 3 (1909) 
St. Clair .... 46 45 36 46 (1911) 
co) eer 104 95 94 lll 


Eighth Councilor District, gain of 12 members: 
Councilor A. L. Seeley 





Average 
Counties 1911 1912 1906-11 Largest No. 
Gratiot ..... 14 26 23 32 (1906) 
Isabella ..... 18 17 15 18 (1911) 
Midland ..... 4 4 4 8 (1907) 
Saginaw .... 40 41 42 59 (1907) 
Tuscola ..... 42 42 31 42 (711, 712) 
Qo eee 118 130 115 159 


1. Two transferred to honorary membership not 
included in this number. 


SOCIETY NEWS 125 


Ninth Councilor District, loss of 1 member: 
Councilor B. H. McMullen 





Average 
Counties 1911 1912 1906-11 Largest No. 
Benzie ...... 5 5 6 7 (’6, ’7, 78) 
Gr. Traverse. 24 23 25 27 (1906) 
Manistee .... 16 16 15 16 (711, 712) 
MY 660-465 5 4 7 1 (1907) 
eer 22 23 23 28 (1906) 
, | ee 72 71 76 89 


Tenth Councilor District, loss of 1 member: 
Councilor C. H. Baker 





Average 
Counties 1911 1912 1906-11 Largest No. 
| ERT OTe 51 49? 51 59 (1907) 
0.M.C.O.R.O.. 19 20 19 24 (1908) 
TOM. ss 70 69 70 83 


Eleventh Councilor District, loss of 7 mem- 
bers: Councilor W. T. Dodge 





: Average 
Counties 1911 1912 1906-11 Largest No. 
Mecosta ..... 21 20 21 22 (1909) 
Montealm ... 25 22 28 30 (06-08) 
Muskegon ... 35 33 30 35 (1911) 
Newaygo ... 12 10 11 14 (1909) 
Oseeola ..... 7 8 10 11 (706-710) 

POD. gb cces 100 93 100 112 


Twelfth District, loss of 12 members: Coun- 
eilor C. J. Ennis : 


Average 
Counties 1911 1912 1906-11 ae ies No. 
Chippewa ... 29 26 26 1 (1909) 
Delis cscs 18 19 20 2 (06, 710) 
Dickinson ... 15 13 12 5 (709, 711) 
Gogebic ..... 13 12 13 4 (1910) 
Houghton ... 53 48 55 0 (708, 709) 
Ontonagon .. § 8 a "4 (711, 712) 
’ Marquette .. 38 36 35 38 (’07, 711) 
Menominee .. 13 14 19 38 (1907) 
Schooleraft .. 7 6 9 10 (1907) 





Co eee 194 182 196 236 


Thirteenth Councilor District, gain of 5 mem- 
bers: Councilor s'. C, Witter 





Average 
Counties 1911 1912 1906-11 Largest No. 
Alpena ..... 15 20 0 20 (1912) 
Antrim ..... 5 6 8 11 (1908) 
Charlevoix .. 4 3 3 4 (706,711) 
Cheboygan .. 8 7 3 8 (1911) 
Emmett .... 14 14 14 15 (’07-09) 
Presque Isle. 9 9 8 9 (710-712) 
po ere 54 59 36 67 


2. One transferred to honorary membership not 
included in this number. 
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Fourteenth Councilor District, loss of 6 mem- 
bers: Councilor C. T. Southworth 


Average 
Counties 1911 1912 1906-11 Largest No. 
Lenawee .... 35 37 43 56 (1909) 
Monroe ..... 22 22 18 22 (711,712) 


Washtenaw . 77 69 96 111 (1909) 


MIOUANL 5)5.6:6.0 134 128 157 189 








Gr. total 2,158 2,168 1,977 2,499 


Six districts show a gain in membership 
during the year. Eight districts show a loss 
in membership during the year. Twenty-three 
counties show a gain in membership during 
the year. Twenty-nine counties show a loss 
in membership during the year. Eight coun- 
ties show no change in membership during the 
year. 

MEMBERSHIP CERTIFICATES 


Membership cards and certificates have been 
issued from this office as in the past, giving 
the members a pocket card and a membership 
certificate; giving the County Secretary a re- 
ceipt for the member’s dues, and retaining a 
stub in this office; all these having the same 
serial number. For several years past, the 
Committee on Uniform Membership of the 
American Medicai Association has been urging 
uniform membership certificates, transfer cards, 
and report and membership blanks. At a con- 
ference of the verious State Society Secreta- 
ries, held in Chicago, in October, the desira- 
bility of having uniform blanks was found to 
be almost universal, but it was also found that 
we were not yet prepared to accept any definite 
blank. The blanks used by the Michigan State 
Medical Society correspond in all essentials 
with those proposed by the Committee on Uni- 
form Regulation of Membership, but in shape 
and size, and in actual wording they are some- 
what different. We believe uniformity in this 
matter throughout the United States would 
be desirable, and would suggest that the Secre- 
tary be authorized to conform with whatever 
blanks are adopted at any time when the Com- 
mittee on Uniform Regulation of Membership 
of the American Medical Association has finally 
determined this peint. This determination may 
come during the present year but probably will 
not. 

SECRETARY’S VISITS 

This year the Secretary has not visited as 
many County Societies as in the two preceding 
years, but has visited several: Kalamazoo, 
Hillsdale, Berrien, Muskegon, Lenawee, and the 
Twelfth District. We believe much good comes 
from these visits, especially in the less settled 
districts, as throughout the term of the pres- 
ent Secretary, he has noticed a revival of inter- 
est after such visits in almost every instance. 
In addition, the Secretary, under authorization 
of the Council, attended the annual meeting 
of the American Medical Association, and the 
Association of State Secretaries and Editors, 
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in Atlantic City. This was a most profitable 
meeting. Attendance upon the meeting of the 
Association of State Secretaries and Editors, 
gives the Secretary-Editor a valuable acquain- 
tance among men who are meeting the same 
problems in other states he has to meet here, 
and gives him an insight into medical affairs, 
which is a valuable adjunct in his work as 
Secretary-Editor. The Secretary attended this 
meeting in St. Leuis at his own expense. The 
meeting this year was not especially expensive, 
$82.60, including railroad fare and all neces- 
sary expenses. 


FINANCIAL REPORT, 1912 


Resources Jan. 1, 1912 


Bonds (Edwards and Cham- 


ROM: ois eho penis Binns $2,000.00 
Savings Account Kalamazoo 

National Bank .......... 1,703.95 
Savings Account Old Nat. 

Bank Battle Creek ...... 530.75 


Commercial cash account 
Kalamazoo Nat. Bank..... 478.37 


$4,713.07 
Keceipts 1912 


Cash on hand Jan. 1, 1912..$ 478.37 


Xeceipts from advertising... 1,851.92 
Receipts from dues......... 4,108.00 
Receipts for Deferse Fund.. 2,051.00 
Receipts for Reprints....... 184.25 
Receipts from miscellaneous 

“ni-ssach nC CE eR Oe 65.85 


$8,739.39 
Disbursements 1912: 


Paid Treasurer for Defense 


LUT 6 Ua eer amen $2,051.00 
For JOURNAL Expenses...... 3,821.90 
For State Society Expenses. 1,249.74 
ge eee ere 423.99 


Balance on hand Jan. 1, 1913. 1,192.76 


$8,739.39 
Resources Jan. 1, 1913 


(Exclusive of Interest) 


Bonds (Edwards and Cham- 


ME: Vado wieaceeeteces 2,000.00 
Savings Account Kalamazoo 

National Bank .......... 1,703.95 
Savings Account Old Nation- 

al Bank, Battle Creek.... 530.75 


Cash on hand (Commercial) 1,192.76 


$5,427.46 
Bal. Jan. 1, 1912. .$4,713.07 
Bal. Jan. 1, 1913.. 5,427.46 
Profit for year (ex- 
elusive of inter’t)$ 714.39 
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Assets: 
Advertising Bills receivable.$ 351.52 


EXHIBIT 2—STATE SOCIETY EXPENSES 
Wayne County Memorial....$ 100.00 














Reprint Bills receivable..... 49.50 Council Meeting January, 
eae BORE aos lena ae cvs yee ioraish aials 24.00 
WR sais dae ee Bonds, Secretary and Treas- 
WRCR Ys Jac yx nlale aye eaae a 12.50 
Stenographer (one-half to- 
EXHIBIT 1—JOURNAL EXPENSES r UC) ) CRU eae ecere ere Carer rar 206.00 
8 -he otal).... 05 
1. Printing including cuts, ete. $2,439.02 Gane tucctha tenciall to- si 
Freight, addrecsing and oe etog ae teams G 10.93 
a, QL Ee OTe EE ee 93.29 Secretary’s Traveling Ex- 
Postage, second-class ...... 95.00 ere rr eT rer cre 168.71 
> Battle Creek and foreign. . 15.45 Secretary’s Salary stan sess 300.00 
First-class (one-half total) 70.05 Flowers Dr. H. 0. Walker... 5.75 
Addressograph (mailing a ae cg care Br 
oS Se ee: 13.67 Se see 5883 
. I in eke Gadkesieannes 1.60 
Wrappers one year......... 45.00 Miscellaneous Printing ..... 82.03 
JOURNALS bound for files... 15.00 Telephone and Telegraph. ae 3.04 
Stenographer (cne-half  to- Honorarium Sec. Council... 50.00 
een eee 206.00 Honorarium Stenog. Council 50.00 
Office Supplies (one-half to- Reporting Annua] Meeting. . 25.00 
OAR assis oe 10.92 Registration Annual Meeting 15.00 
Editor’s Traveling Expenses. 57.18 — ete., Annual Meet- 33.45 
Cabinet for Exchanges..... 10.00 Public Health Education 
Cateey TR inci cede cis 300.00 Committee ...........0:- 14.64 
Advertising Commission 370.58 —— 
New York and Chicago agts. 43.44 $1,249.74 
Express to Chicago (cuts Exuisit 3—REPRINT EXPENSES 
ee Fr lal = Printing Reprints .........$ 423.99 
, Poneman en iis. 20.25 Receipts for Reprints.$184.25 
Telephone and Telegraph.... 3.69 Net cost to Society.. 239.74 
$3,821.90 $ 423.99 
EXHIBIT 4—COMPARATIVE STATEMENT LAST FEW YEARS 
RECEIPTS 
Dues Adv. Mise. Reprints Interest Total 
TS 6 caccnadaws $3,283.50 $2,025.92 cer aS eee $5,344.60 
UD oe sca otacter eres 3,604.52 2,005.30 LG6 2 recor: cam crc 5,626.14 
Me is enwxgue 3,290.29 2,297.78 7.13, 63 | oreo am rece ey 5,613.88 
|! (7 Ge epee ester 3,885.75 2,158.92 AQo  sencscee  Sacaead 6,071.22 
ROB ea. aration neeteren 4,033.50 1,786.53 G0) ee eter $ 27.68 5,863.71 
NS as ceases 4,034.18 2,073.71 1G) 2 ore 48.61 6,174.44 
ss a SCRE 3,683.30 2,016.97 CTT Cre 86.69 5,830.66 
| eer 4,269.65 2,122.59 18.38 $156.00 201.66 6,768.28 
DOB SR ctro sce ereonaiare 4,108.00 1,851.92 65.85 184.25 190.35 6,400.37 
‘ DISBURSEMENTS 
JOURNAL State Svc. Reprints Profit Total 
nip AE OLE TT ee ere eee $119.69 $5,344.60 
dif (1 eee cee te $4,265.26 Ce | savévase ceadsaees 588.46 5,626.14 
4 POG eleters oer 4,092.94 PRP | ce ce Se aiseciarn so euiele 21.62 5,613.88 
a |. eee eee 4,193.06 | MEP EC re CeCe Eee 853.45 2,071.22 
4 DN ais 6 Sars acer stevens 4,226.98 SOGE . «exeddowsaeespane 694.96 5,863.71 
\ fee Eee 4,263.45 «Fak eanerooe hanes 1,171.37 6,174.44 
: ae eee 4,182.41 Oren reer 38.26 (loss) 5,830.66 
4 eee 4,219.65 1,335.93 $350.81 186.22+ 675.67 6,768.28 
‘ DOA etal Arhreaeceeua 3,821.90 1,249.74 423 .99 904.74 6,400.37 





* Bills for $253.36, properly 1909 expenses, were presented in 1910 for payment, $54.25 of which 


were JOURNAL expenses. 


difference in receipts in 1909 and 1910. 


+ Addressograph. 


The books for 1909 were held open until Jan. 3, 1910, making a material 
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EXHIBIT 5—TREASURER’S CASH 





Jan. 1, 1912 
re $2,000.00 
Old National Bank, B. C. .. 530.75 
Kalamazoo National Bank... 1,703.95 
WAR ONY NANG s 6 5.00450 0.0 478.37 
$4,713.07 
Receipts State Society Fund — 
DD Kteack wen apensneween $4,108.00 
tetas, WE rete 1,851.92 
re errr 184.25 
Miscellaneous ............. 65.85 
Interest 
Old Nat. Bank....... $ 21.53 
Kal. Nat. Bank..... 68.82 
| Ee er 100.00 
$190.35 
$6,400.37 
$11,113.44 
Disbursements 
BINA nos ioteres cis mues dic aie $3,821.90 
eee HOetety 2... nse sseesss 1,249.74 
ree ern ee 423.99 
$5,495.63 
Resources on Hand Jan. 1, 1913, 
BOS ect A Ss ee $2,000.00 
Old National Bark......... 552.28 
Kalamazoo National Bank.. 1,772.77 
CABh On HANG 5.5. ois ssiee ss 1,292.76 
$5,617.81 
$11,113.44 
Resources Jan. 1, 1913..... $5,617.81 
Resources Jan. 1,,1912..... 4,713.07 
Increase during year....... $904.74 


JOURNAL ADVERTISING 


At the last annual meeting of the Council, 
the Editor was authorized and instructed to 
throw out all advertising not approved by the 
Council on Pharmacy and Chemistry, cancel- 
ling all contracts calling for such advertising. 
At the meeting last year, we did not know ex- 
actly what this would cost us. This action 
caused the termination of contracts worth $585 
reducing the advertising contracts on hand by 
so much, and decreased materially the adver- 
tising income. But we are pleased to report 
that through persistent and individual efforts 
throughout the whole year, we have added to 
our contracts more than enough to make up 
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for this loss, $802 worth to be exact, in addi- 
tion to a few short term contracts, which have 
been run during the year, and one contract for 
$135 for one full year. The total value of the 
advertisements still running, which were in the 
JOURNAL at the beginning of my term is 
$776.50. The bslance of the advertising we 


now have I have placed in the JoURNAL, and 


while doing so have kept the earning power 
about $2,000 per year, so that the JOURNAL 
could continue to be published at not too great 
expense. I have placed, and still have in the 
JOURNAL a total of $1,332. We therefore have 
in contracts $2,108.50 worth of advertising, 
more than we have ever had on hand before at 
the beginning of a calendar year, and not an 


advertisement but what is perfectly legitimate - 


so far as we are able to determine. We have 
declined during the year seven or eight hun- 
dred dollars worth of advertising, which has 
been submitted to us, but which we could not 
take on account of our standard. We also have 
promises of at least two other advertisements, 
to begin early in the year. 


ADVERTISING SOLICITOR 


At the meeting of the Council last January, 
the Secretary was authorized to enter into a 
compact with other State Medical Journals of 
the Central States, to secure a competent ad- 
vertising solicitor, with headquarters probably 
in Chicago. This matter has been hanging fire 
throughout the year. At one time we engaged 
a man, whom we thought would be satisfactory, 
but were compelled to ask for his resignation 
after a short time. During December we found 
another man, who has gone to work, who comes 
to us highly recommended by Mr. Braun of the 
American Medical Association. The Secretary 
was authorized to spend during this year, not 
to exceed $200, in bringing this combination 
into effect. However, owing to the lateness of 
the time in the year, when this last man was 
secured, the Secretary felt that he should not 
enter into the combination beyond this present 
meeting of the Council. 

This man requires a little advance of money, 
$5.00 per week for each Journal, for running 
expenses. Four of the other journals are 
advancing, not to exceed $100, which is to be 
charged back upon advertising commissions. 
We have advanced $25. ‘lhe expense we were 
to, with our former solicitor, $5.04, makes 
the total expense of this bureau thus far, 
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$30.04. It is rather early to determine how 
much returns we will have, since this man only 
went to work for us late in December, but 
indications are that he will do considerable 
business. He has already earned in commis- 
sions more than we have advanced him. The 
terms of our agreement with him are given in 
a separate statement. We are to pay him only 
for advertising coming to us through his 
efforts. He or we are privileged to terminate 
the agreement upon thirty days’ notice, and as 
soon as this agreement is terminated, his com- 
missions for all advertisements which he has 
furnished us automatically cease. We think 
this a very good contract, and believe it would 
be well to continue it for a sufficient time to 
give it a fair tr:al. 

We also have a somewhat similar agreement 
with a Mr. Tufts in New York City, to repre- 
sent us in that territory. Mr. Tufts is the 
advertising. manager of the New York State 


Per Cent. 

Years No. Pages Adv. Total Cost 
on ETRE 248 — eee. 
| eh {CE OTe 826 
on EE 799 | a 
PO asasicenens 870 28 $4,265.26 

(Change of 
sn ELLE 942 28 4,096.94 
| See eee 904 28 4,193.06" 
| cua CCE 857 24 4,226.98 
er ree 836 25 4,263.45 

(Change of 
Oss aresices 894 21 4,182.41 
BOW le. ici sist ane ser careh 928 23 4,219.65 
i Sree 1,042 17 3,821.90 


Journal of Medicine, and represents the Jour- 
nal of the A. M. A., and several state journals 
in that territory. We pay him commissions 
only, no advances. 


REPRINTS 

We have furnished reprints to such of our 
contributors as esk for them, during the past. 
year, the same as during the previous year, 
and in our financial account is a statement of 
this expense. We find that a very large per- 
centage of our contributors ask for the one 
hundred free reprints, which accounts for the 
increased cost reprints are to us. Furnishing 
reprints has cost us this year $239.74. 


PRINTING 

Since March the JouRNAL has been printed 
on the press of the American Medical Asso- 
ciation. Having this printing done outside of 
the city of the editor, has, in a few instances, 
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delayed us for from one or two, to ten days 
in the mailing date of the JouRNAL, but no 
journal has been mailed more than ten days 
late, and only one that late. That time the 
delay was due to a teamster’s strike in Chicago. 

The bid of the former publishers for printing 
the Journal for 1912, which was presented to 
the Council at their last meeting, was a mate- 
rial advance in price. According to that bid, 
the one thousand pages, including advertising, 
which we have published this year, would have 
cost us about $3,530 exclusive of cuts. The 
actual cost has heen $2,439.02 for printing and 
engravings, which shows a very material sav- 
ing. The expense of freight, cartage, and ad- 
dressing, all together has not been more than 
the former printers were charging us for ad- 
dressing, and mailing the JOURNAL, $93.19 
against $100.50 last year. The following table 
is interesting in many ways. It shows a com- 
parison of the JoURNAL during each year of 


Cost Adv. Cost No. 
Per Page Received Per Member Mem. 
wee  — septa sawed 1,653 
oe $2,025.92 Kaeed 1,777 
$4.89 2,005.30 $1.27 1,790 
Editor.) 
4.34 2,297.78 97 1,873 
4.64 2,158.92 1.07 1,892° 
4.93 1,786.53 1.29 1,883 
5.10 2,073.71 1.21 1,962 
Editor. ) 
4.67 2,016.97 1.06 1,979 
4.55 2,122.59 97 2,158 
3.66 1,851.92 87 2,168 


its existence, giving the total number of pages 
including advertising, the percentage of the 
pages which were advertising, the total cost ot 
editing and printing, the cost per page, the 
advertising receipts, the cost to the Society 
per member, and the number of members. This 
table shows a constant decrease in the cost of 
the JoURNAL for the past three years, when 
figured up as cost per member, or cost per 
page. It also shows that by assigning one 
dollar of our dues to JOURNAL expenses, the 
JOURNAL has been a financial success, and in 
a way a money maker, even in this last year 
when our advertising income was materially 
reduced at the beginning of. the year. 

If we had retained the advertisements on 
hand at the beginning of this year we could 
have earned nearly $2,500 in advertising this 
year, and I anticipate more than that much | 
next year. There is no reason why our JouR 
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NAL should not earn in the neighborhood of 
$3,500 a year in advertising, if the editor 
could have the time or an experienced solicitor 
to devote to the work. Running a journal with 
perfectly clean advertising makes the space 
more valuable, but ruling out so many things 
makes soliciting advertising no sinecure. 


TRUTH ABOUT MEDICINES 


We have during this year started a depart- 
ment of the “Truth About Medicines,” giving 
abstracts of reports of patent and proprietary 
medicines, and reports of special interest upon 
pharmaceutical investigations and other mat- 
ters. We have been frequently complimented 
by members upon this department, and think 
it is well worth continuing. 


COUNTY SOCIETY REPORTS © 


As in the past. we have felt that the pri- 
mary object of the JOURNAL was to render 
service, and have therefore made the depart- 
ment of County Society reports as prominent 
as possible, publishing every scrap of County 
Society information we have received. This 
department has occupied 127 pages this year 
as compared with 93 in 1911; 71 in 1910; 40 
in 1909; 27 in 1908, which was the lowest 
mark ever reached. Thirty-three County So- 
cieties are represented with 92 reports. There 
are still some of even our larger and more 
prominent Societies who rarely if ever, con- 
tribute to this department, although such con- 
tributions have been repeatedly solicited. We 
have published this year 92 illustrations, one 
of which appeared in colors. This is an increase 
of 33 over last year. 


PUBLISHING OF PAPERS 


The Constitution and By-Laws of the Michi- 
gan State Medical Society in so far as they 
deal with the publishing of papers read before 
our Society or its component branches, is the 
same as during the time when we published 
transaetions, providing that any member may 
publish his paper in any reputable journal pub- 
lished outside of the State, if the journal 
appends a legend, “Read before the Michigan 
State Medical Society.” We now have a jour- 
nal which is recognized throughout the country, 
as one of the leading, first class journals, and 
I would suggest that the Council consider 
whether it would be wise to amend the By- 
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Laws, providing that papers read before the 
Michigan State Medical Society, and if advis- 
able before the County Societies, are the prop- 
erty of the Society and of the JOURNAL, re- 
quiring that permission to publish e!sewhere, 
be obtained from the publication committee. 


PRESS CLIPPINGS 


During my three years’ service as editor of 
the JOURNAL one of the most difficult things 
has been to keep up the department of news 
items. Practically no items are sent in by 
members, as instanced by the fact, that this 
last year we have had less than a dozen sent 
to us. It therefore devolves upon the editor 
to personally scan a number of newspapers, 
looking for items of interest to Michigan med- 
ical men—even looking for reports of the death 
of members. I believe it would be money well 
invested to engage the services of a press clip- 
ping bureau. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


We have received an invitation from the 


' Association of American Medical Colleges to 


appoint a delegate to the annual meeting of 
the Association, which will be held at the Con- 
gress Hotel, Chicago, Wednesday, Feb. 26, 
1913. This meeting is almost always held in 
conjunction with the annual conference of the 
American Medical Association on Medical Edu- 
cation, Legislation, Organization, ete. 


COMMITTEE EXPENSES 


The House of Delegates at Muskegon, recom- 
mended the appropriation, and the Council ap- 
propriated $20 for the use of the Public Health 
Education Committee, for the year, up until 
Would it not be 
well to consider appropriations for other stand- 
ing or special committees of the State Medical 
Society, inasmuch as we have now established 
a precedent in this matter, and have ample 
funds? I have a communication from the new 
committee on the Study of Specialties, asking 
whether it would be possible for the State So- 
eiety to furnish stationery for this commit- 
tee. I understand that is all the committee 
asks, but without authority, and as long as 
the previous policy of the Society has always 
been against this practice, I told the chairman 
I would bring this matter up at this meeting 
of the Council. 


the next annual meeting. 
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DELEGATES TO THE AMERICAN MEDICAL 
ASSOCIATION 


The Councii in its annual report to the 
House of Delegates in Muskegon, suggested 
the advisability of Michigan sending the Secre- 
tary of the State Society as one of the dele- 
gates to the House of Delegates of the Ameri- 
can Medical Asscciation. ‘his suggestion was 
reported upon favorably by the business com- 
mittee, the Secretary was nominated by the 
nominating committee, and elected by the 
House of Delegates. Nothing was said about 
the permanency of this policy, but I believe it 
was the intention of the Nominating Commit- 
mittee and of the House, that the Secretary 
be permanently a delegate. If this is the un- 
derstanding of the Council, a rule of procedure 
might be enacted at this or a future meeting, 
providing that the Secretary be certified regu- 
larly as a delegate. This certification on ac- 
count of the By-Laws of the American Medical 
Association, requires that the term be stated 
for two years, but these By-Laws do not pre- 
vent our making this service « permanent duty 
of the Secretary. 


ANNUAL MEETING 


The House of Delegates at Muskegon selected 
September as the date for the annual meeting 
and Flint as the place. It devolves upon the 
Council at this meeting, as in past years, to 
fix the actual date. Last year there was some 
misunderstanding and conflict of dates. This 
year about the first of December, the Secretary 
wrote to the Secretary of the Genesee County 
Medical Society, calling their attention to the 
fact that the Council at this meeting must 
fix the date for the annual meeting and asking 


‘what suggestions they had, if any. Dr. H. E. 


Randall, chairman of the Arrangements Com- 
mittee replied that they favor the first part of 
September, and suggested the 3d, 4th and 5th 
Wednesday, Thursday and Friday. This sug- 
gestion is three days and our meeting has pre- 
viously occupied only two days with the County 


Secretaries and the Council meeting the day. 


previous. 
COUNTY SECRETARIES ASSOCIATION 


For the two years previous to my term an 
appropriation of approximately $75 a year was 
made for entertainment of the County Secre- 
taries Association, and the meetings of this 
Association were quite well attended. At the 
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beginning of my term this appropriation was 
omitted, andthe meetings of the County Secre- 
taries’ Association for these years have been 
poorly attended. 

Many states have a meeting of the County 
Secretaries or of County Secretaries and County 
Presidents, and find that it is a great help 
in the work of the Association. We believe it 
would be here, and know that what meetings 
we have had, have been of distinct benefit. The 
County Secretaries at their meeting in Mus- 
kegon last July, suggested that if the Council 
could make a little appropriation to supply a 
dinner or some similar entertainment for the 
Secretaries, we would have much _ better 
attendance, and kave requested the Secretary 
of the Association, Dr. Southworth, to bring 
this matter before the Council. I am merely 
mentioning it in my report so that the matter 
will not be overlooked. 

I present herewith several communications 
for your consideration and further instruction. 

All of which is respectfully submitted, 

VILFRID HAUGHEY, Secretary. 


Treasurer’s Report, State Society Fund 
Jan. 1, 1912 





Kalamazoo National Bank 
CTC ORT ECET CTT $1,703.95 
Old National Bank Savings. 530.75 
BOWES ~ 626s. o hiece ace eesieeeed oo c's 
Balance (Commercial) ..... 478.37 
$4,713.07 
Expenditures Receipts 
A i | errr re 
Perdary .... «005 588.02 $ 756.00 
Wianele 256s ork ex 432.68 802.67 
MP Aoasxadince ax 372.94 867.01 
eer eer ere 370.74 1,385.29 
SRCRNORE 3 ee ae a 434.06 341.11 
| ert rocerer rs 483.66 400.33 
, eee eee ee 564.25 336.92 
September ......... 441.90 131.51 
OGUONER ees cn cee'd wake 426.29 262.64 
November ........... 403.74 175.87 
December .......... 607.88 750.67 
On Hand: 
Commercial Account. 1,292.76 190.35* 
Kalamazoo: Nat; .... ....:.2: 478.37 
Bank Savings ...... 1,772.77 1,703.95 
Old: National’ 2... 552.28 530.75 
$9,113.44 $9,113.44 
* Tnterest. 


Receipts Interest 
Bonds, Edwards & Chamberlin Co..... $100.00 


Old National Bank, Battle Creck...... 21.53 
Kalamazoo National Bank............ 68.82 
$190.35 
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RECEIPTS, EXPENDITURES AND PROFITS FOR 
YEAR 1912 
Receipts 
LSC SS nee anne $4,108.00 
theca eee 1,851.92 
Miscellaneous ............. 65.85 
WORMMNMNOND) 2d) acs) Soa: asus Ww ats em 190.35 
NE Fae a ies di ho <i Waey 184.25 
$6,400.37 
MUPONGIIMTES ... 62. ices os 5,495.63 
A ee ee es $904.74 


MoNnEY AND BonpDS ON HAND INCLUDING 
INTEREST AS FOLLOWS 


Kalamazoo 


National Bank (savings 
EOE Se Per ry $1,772.77 
Kalamazoo Commercial Account..... 1,292.76 
Old National Bank (savings account). 552.28 


Bonds—Edwards & Chamberlin Hdw. 
Co., Kalamazoo 


2,000.00 


State Medical Fund, Jan. 1, 1913. .$5,617.81 
State Medical Fund, Jan. 1, 1912.. 4,713.07 
Increase 


$904.74 
DEFENSE FUND 
dan. 1, 1912 
Certificate of Deposit Detroit 
BMRB Gee oats ick See $1,500.00 
Balance Peoples Savings.... 1,674.06 


$3,174.06 
Receipts State Secretary..... $2,051.00 
Interest : 














Peoples Savings ...... $36.73 
Security Trust . ..... 15.00 
Detroit Trust ........ 60.16 
$111.89 
$2,162.89 
$5,336.95 
Disbursements 
Checks Nos. 32 te 49....... $2,066.39 
On Hand Jan. 1, 1913 
Cert. Dep. Detroit 
a a $1,500.00 
Security Trust Cert. 
Deposit .......:- 500.00 
Bal. Peoples State 
a errr 1,270.56 
$3,270.56 
$5,336.95 
Assets 
| en ean $3,270.56 
EA errr rr errr re 3,174.06 
BIT RSE 9 coor Rist ry A te laoreet eas $96.50 


W. A. STONE, Treasurer. 
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Report of Chairman of Medico-Legal Committee 


To the Council of the Michigan State Medical 

Society. 

After three years of work your Medico-Legal 
Committee are able to draw fairly accurate 
conclusions as to the value, cost and efficiency 
of the Medico-Legal Bureau. 

There have been reported to us, during this 
time, 62 cases, all but 1 or 2 of which are 
cases of alleged malpractice (civil). This 
means that approximately 1 in every 100 mem- 
bers of the Society is annually threatened with 
a suit for damages arising from his professional 
duties. In one-half the cases suit has been 
started, which means that the attorney for the 
plaintiff paid a few dollars in court costs, hop- 
ing for a large return on the investment, from 
a cash settlement with the doctor or a success- 
ful outcome at trial. Forty per cent. of the 
cases where suit is brought have reached trial 
and in one-third of these (4 out of 12) a jury 
has given an adverse verdict. Of these 4 cases, 
2 were defended by the doctors themselves, 1 
by an Insurance Co., and 1 by us. Our case 
was carried to the Supreme Court without 
changing the verdict, one of the other cases is 
now in appeal, one has been settled without ap- 
peal, and we have no knowledge as to what 
will be done in the remaining case. Hence we 
deduce the conclusion that our record for win- 
ning cases is much better than has resulted in 
cases not directly defended by us. We have 
defended six with one lost, while six others 
have gone to trial with three lost. 

We hope to improve this record in coming 
years by educating the profession as to their 
individual liability and their vulnerability in 


that no physician can afford in any way to 


aid and abet a suit against another, for he is 
himself equally vulnerable. Education of the 
individuals of the profession along these two 
lines will do more than anything else to elim- 
inate this great menace. 

When defended by competent attorneys no 
man will be finally held guilty of malpractice 
who has not been negligent or incompetent. 
Hence the value of fore-knowledge as to one’s 
legal liability to the public, that the doctor 
may be always able to prove his innocence of 
any alleged malpractice. 

From the Treasurer’s report you will note 
that this fund is in good condition and that 
we have broken even this year, despite unusual 


legal expenses. for the 


That we are able, 
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small sum of $1 per year to furnish such ade- 
quate defense to each member of the Society, 
is proof positive of the wisdom of our system 
and the economy of our management. 

We are fortunate in having general attor- 
neys who discourage rather than encourage liti- 
gation and our plan of a definite contract with 
local attorneys bas repeatedly proved its wis- 
dom. 

Twenty-six counties are represented in the 
ceases handled. 

Most of the 1910 and 1911 cases are finally 
disposed of, in’ one way or another, and it is 
not thought that any of these will give further 
trouble. Hence with our active cases, limited 
to those arising during 1912 we face the future 
with confidence expecting to prove of increasing 
value to the profession in coming years. 

Respectfully submitted, 
E. C. TAYLOR, 

C. B. STocKwWELL, 
CHARLES W. HITCHCOCK, 
F. B. TIsBALs. 


ALPENA COUNTY MEDICAL SOCIETY 


The annual dinner and clinic of the Alpena 
County Medical Society was held in Alpena 
December 19. The clinic was held at 9 a. m. 
at the offices of Drs. McKnight, McDaniels and 
Williams; Dr. Don M. Campbell of Detroit 
being in charge, assisted by Dr. James E. Robb 
of Detroit. Over forty clinical cases presented 
themselves for exemination and treatment. Of 
these Dr. Campbell selected typical ones, and 
demonstrated the submucous resection of the 
septum, enucleation of the tonsils and adenoids, 
and the operation for strabismus. At 1 o’clock 
at the Elks’ Temple occurred the annual din- 
ner of the Medical Society, at which the fol- 
lowing guests were present: Drs. Don M. 
Campbell, Detroit; James E. Robb, Detroit; 
Frank C. Witter, Petoskey; Chas. Tweedale, 
Sheboygan; Mr. James Collins, Alpena; Rev. 
James Pascoe, Alpena; Rev. I. W. Stewart, 
Alpena. Members present were Drs. 8. T. Bell, 
D. A. Cameron, A. E. Bonnerville, J. W. Small, 
A. Komoracki, W. A. Secrist, Leo Secrist, Otto 
Bertram, J. D. Dunlop, E. E. McKnight, John 
Jackson, C. M. Williams, George Lister, Hill- 
man; John Purdy, Long Rapids. 

Following the dinner President S. T. Bell 
introduced the teastmaster, J. D. Dunlop, who 
in a happy manner presented the speakers on 
the program. Don M. Campbell of Detroit re- 
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sponded with a careful paper on the “Clinical 
Significances of Diseases of the Tonsil,” outlin- 
ing the various diseases that might infect man 
through the medium of diseased tonsils. James 
E. Robb of Detroit followed his chief by dis- 
cussing the surgical method of dealing with 
diseased tonsils. Frank C. Witter of Petoskey, 
Councilor of the Thirteenth District, responded 
with a paper on “Ectopic Gestation,” both val- 
uable and instructive. 

Following the president’s exaugural address, 
the president, 8S. T. Bell, presented the secre- 
tary, C. M. Williams, with a gold medal as a 
token of appreciation of his work for the year. 
Dr. Williams responded by likewise presenting 
the president with a gold-headed cane, a gift 
of the Alpena County Medical Society to the 
retiring president. 

Officers for the ensuing year were elected as 
follows: 

President, E. =. McKnight. 

Vice-president, J. W. Small. 

Secretary-Treasurer, C. M. Williams. 

Delegate, C. M. Williams. 

Alternate, D. A. Cameron. 


President’s Exaugural Address 
Alpena County Medicai Society, 1912 
Samuel T. Bell 


In rising to address this Society as its presi- 
dent for the past year, I must confess to some 
feeling of pride, for which I have little doubt 
you will pardon me, as it is a feeling born, 
and legitimately born, of a deep sense of the 
honor you conveyed on me. The honor came 
unsought and it is for that reason all the more 
appreciated. I count it no light matter to have 
been thought worthy to follow those good men 
of our profession who have been previously ac- 
corded the highest office in the gift of our So- 
ciety. And I trust that you will accept the 
assurance of my heartfelt thanks. Yet, deeply 
as I have appreciated the honor, the honor was 
made pleasant and agreeable by the kindly 
feelings you have at all times shown me, not 
alone during my term of office, but during my 
whole professional career here of over twenty 
years. 

I feel confident in saying that there is not 
another city in our state, or in fact, in the 
whole United States, where all the physicians 
are so kindly disposed to one another as here. 
We have no feelings, no jealousy, no stabbing 
in the back. We are, as it were, one big fam- 
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ily of brothers, ever ready to extend the glad 
hand of fellowship and good will, and pleased 
to learn of the success of any one of our mem- 
bers, and with equal fortitude and determina- 
tion, we will stand shoulder to shoulder to 
uphold the integrity and honor of our profes- 
sion, to fight each other’s battles if the cause 
is honest and just. 

Gentlemen, I de not: propose in this address 
to take up any one aspect of medicine in par- 
ticular, as is done in many addresses of this 
character; nor tc give a general review of 
the progress of medicine during the past year 
with which, indeed, many of you are better 
acquainted than myself. For to trace success- 
‘fully the evolution of any one of the learned 
professions would require the hand of a mas- 
ter, of one who, like Darwin, could combine 
the capacity for patient observation with phil- 
osophic vision. 

In the case of medicine, the difficulties are 
enormously increased by the extraordinary de- 
velopment which belongs to the history of the 
past century. The rate of progress has been 
too rapid for us to appreciate, and we stand 
bewildered, and, as it were, in a state of intel- 
lectual giddiness when we attempt to obtain 
a broad comprehensive view of the subject. 
Meanwhile the throbbing vitality of modern 
medicine, in lands widely distant, bears elo- 
quent testimony, free and cosmopolitan. No 
longer hampered by the dogmas of schools we 
may feel a just pride in a profession almost 
totally emancipated from the pondage of error 
and prejudice. Distinctions of race, nationality, 
color and creed are unknown within the portals 
of the temple of Aesculapius. Dare we dream 
that this harmony and cohesion so rapidly de- 
veloping in medicine, obliterating the strongest 
ties of division, knowing no tie of loyalty but 
loyalty to truth. There remains for us, the 
bounden duty to cherish the best traditions 
of our fathers, particularly of the men who 
gave to medicine its most distinctive features, 
of the men, too, who found for us the light— 
Diterly of Gruk, Laennec, Harvey, Sydenham— 
those ancient “founts of inspiration.” Models 
for all times in literature, science and practice. 

I at least would like to see our hospital 
started and completed on right lines and doing 
much good before my time comes to join the 
group of shades, shepherded by Hermes Tris- 
megistus on the banks of Acheron. It may be 
that all will be forgotten when my camp is 
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pitched in the fields of Asphodel and my canoe 
glides over the waters of Lethe, but at least I 
want to take away with me a feeling that I 
had the confidence and esteem of my brother 
practitioners and that their confidence was not 
wholly misplaced. 


BAY COUNTY MEDICAL SOCIETY 


The annual meeting of the Bay County Medi- 
cal Society was held at the Bay City Club Mon- 
day evening, Dec. 9, 1912. ‘The president, Dr. 
J. William Gustin of Bay City entertained the 
Society at a well-appointed dinner at 6 p. m., 
after which the meeting was called to order. 
The vice-president, Dr. Floyd H. Randall took 
the chair and called for the president’s ad- 
dress. Dr. Gustin responded with a speech 
summing up the work of the year and making 
suggestions for the year to come. He com- 
mented favorably on the custom of holding 
weekly meetings and of doing away with office 
hours Tuesday evening, and holding our meet- 
ings early on that evening. He recommended 
a better understanding between the physicians 
and druggists, a closer bond of brotherhood 
among the members of the Society. His most 
important recommendation was the establish- 
ment of a sinking fund in preparation for the 
purchase of a home for the Society. 

The report of the secretary-treasurer followed 
and is given in purt: 

Number of members, 51; deceased, 1; 
dropped, 1; new members, 1; number of meet- 
ings, 28; average attendance, 15; number at- 
tending twenty meetings or more, 7; 
dues, 1. 

The Society was incorporated under the laws 
of the state of Michigan during the year, and 
is now governed by a board of directors. 

The Bulletin has been published some- 
what irregularly during the year, but will 
probably be issued regularly during the next 
year. ; 
The secretary attended the meeting of the 
County Secretaries’ Association at Muskegon 
in July. 
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Amount on hand Dee. 11, 1911........$ 98.07 
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FEBRUARY, 1913 SOCIETY 
EXPENDITURES 
State Society dues...................$147.C00 
Incorporation expenses ............... 32.40 
Printing and advertising............. 7.90 
Postal cards, stamps, telegraph........ 22.06 
Speakers’ GRpemte . 2... cic sceess 7.50 
| Pe eree Cee eea eT TTT ET Tee Eee 3.00 
Roerwiaty’s OEpense .. «0. 6c. ce ees cn 8.00 
NS heer ewe irs ickess 41.00 
OE eee eer ree ree re es Tee 5.00 
Total expenditures .. 2. 6.501 esl 273.86 
Balance: on hands... .0.2. 4.24 2..0. 8° GRS6 


H. N. Braap ey, Sec.-Treas. 


Following reports of officers the Society pro- 
ceeded to the election of six directors. The 
following were elected: Drs. C. H. Baker, H. 
N. Bradley, John McLurg, J. W. Hauxhurst 
and T. A. Baird of Bay City, and Dr. G. W. 
Moore of Munger. 


The directors immediately held a meeting 
and elected the following officers: 

President, G. W. Moore, Munger. 

Vice-president, Dr. C. H. Baker, Bay City. 

Secretary-Treasurer, Dr. H. N. Bradley, Bay 
City. 

President-elect Moore announced the follow- 
ing Program Committee: Dr. C. A. Stewart, 
Dr. R. E. Serafford and Dr. A. F. Stone, all of 
Bay City. 


The first meeting of the year 1913 was held 
at the Wenonan Hotel, Bay City, Tuesday 
evening, January 7 at 7:30 p.m. Dr. F. G. 
Buesser of Detroit was the guest of the even- 
ing. Dinner was served in the dining-room of 
the hotel at 6 p. m. to twenty-eight members 
of the Society. The number was augmented 
to thirty-one by 7:30 when a paper was given 
by Dr. Buesser on 


The Differential Diagnosis of Organic and 
Functional Diseases of the Stomach 

The paper was illustrated by a comprehensive 
diagnostic chart and case histories and dia- 
grams thrown on the screen by a reflectoscope. 
The paper was listened to with great interest 
and free discussion followed. 

The Program Committee reported weekly 
meetings arranged for the next three months. 


H. N. Braptey, Secretary. 
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CHIPPEWA COUNTY MEDICAL SOCIETY 


The Chippewa County Medical Society held 
its first meeting this year at the Park Hotel, 
Jan. 7, 1913. The president-elect in the chair: 
members present cleven. 

After discussing some clinical cases and 
“Hernia” and “Post-Operative Shock,” Dr. F. 
H. Husband read a very interesting paper on 


“Spontaneous Hemorrhage in the New-Born,” 


and reported a case with successful treatment, 
which I was instructed to report to the Jour- 
NAL. 

The report of the case, which was success- 
fully treated by the doctor with subcutaneous 
injections of whole blood taken from its father, 
is as follows: 

Baby born Jan. 2, 1912, 6:30 p. m., the child 
was a big strong healthy looking boy. On 
Jan. 3, a mark resembling a bruise was noticed 
on the forehead. Jan. 4, 1912, the foreskin 
was dilated, bleeding at once began and did 
not stop as was expected. Adrenalin chlorid 
and other astringents were applied with no 
result. Mark on forehead began enlarging and 
bulging, and each day more blotches appeared 
on different parts of the body. In the mouth 
the mucous membrane of the roof was hanging 
like drops of blood, there was also bleeding 
from the nose. Each day the blotches on the 
body increased in size. On Jan. 6, 1912, blood 
was found to be oozing from the cord, and the 
hemorrhage increased rapidly. Adrenalin 
chlorid was administered, and antipyrin and 
a gauze compress were applied to the cord 
without favorable result. 

Jan. 8, 1912, at 5:30 p. m., an injection of 
15 e.c. of whole blood from the father was 
given into the back of the child, following 
which a marked change was noted in the 
child’s appearance. The color improved, the 
drawn anxious iook disappeared, the drops of 
blood became fainter, and the protruding of the 
blotches under the skin began to disappear, 
hemorrhage from the cord lessened, the baby 
slept heavily after each injection, and there 
was practically no oozing from the cord after 
the second injection of 20 c.c., which was given 
Jan. 9, 1912, at 9:45 a. m. 


There were one injection of 15 c.c. and six 
of 20 ¢c.c. given as follows: 

1. Jan. 8, 1912, at 5:30 p. m, 15 ec. 

2. Jan. 9, 1912, at 9:45 a. m., 20 ce. 
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Jan. 9, 1912, at 5:00 vp. m., 20 cc. 
Jan. 9, 1912, at 10:45 p. m., 20 ce. 
Jan. 10, 1912, at 10:45 a. m., 20 e.c. 
Jan. 10, 1912, at 4:45 p. m., 20 c.c. 
. dan. 11, 1912, at 9:45 a. m., 20 c.c. 

Jan. 14, 1912, cord came off and the navel 
appeared more healthy than most. Some months 
after child had a large ulcer in mouth, caused 
from scratching with finger nail while sucking 
fingers. ‘There was no sign of bleeding and the 
ulcer healed rapidly as soon as cause was 
removed. 


So > 


~I 


Result of annual election of officers for the 
Chippewa County Medical Society: 

Dr. F. H. Husband, president, Saulte Ste. 
Marie. 

Dr. R. E. Stocker, vice-president, Brimley. 

Dr. Jas. Gostanian, secretary and treasurer, 
St. Ste. Marie. 

Delegate at large to Flint in September, J. 
J. Lyon. 

Alternate, Dr. J. A. Ferguson. 

J. GOSTANIAN, Secretary. 


GRAND TRAVERSE COUNTY MEDICAL 
SOCIETY 
The January reeting of the Grand Traverse- 
Leelanaw County Medical Society was held 
Jan. 7, 1913, in the offices of Dr. Frank Holds- 
worth, with a large attendance. Papers were 
read by Dr. J. M. Wilhelm and Dr. J. A. J. 
Hall, both papers being vigorously discussed. 
As an appreciation of his efficient services 
for several years as secretary and treasurer, 
the Society tendered Dr. R. E. Wells a copy of 
the eighth edition of Osler’s “Practice of 
Medicine.” 
J. A. J. Hatt, Secretary. 


ISABELLA COUNTY MEDICAL SOCIETY 

The Isabella-Clare County Medical Society 
held its annual meeting December 30 at the 
office of Dr. C. M. Baskerville, Mount Pleas- 
ant, Michigan. ‘The evening was spent in dis- 
cussing and planning the work of the Society 
for the new year. Meetings will be held on the 
second Monday of March, June, September 
and December; the December meeting to be 
the annual meeting. The topic for discussion 
at the March meeting will be 
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The Relation Between Scorbutic and Purpuric 
Conditions 


the discussion to be opened by Dr. C. D. Pullen. 

Arrangements were made for some free lec- 
tures to be given under the auspices of the 
Isabella-Clare County Medical Society and the 
Central State Nermal School, the lecturer to 
be furnished by the American Medical Asso- 
ciation, the hall to be furnished by the Normal 
School. Announcements will be made later. 

The election of officers for 1913 resulted as 
follows: 

President, Dr. Donald McRae, Beal City. 

Vice-president, Dr. M. F. Brondstetter, Mt. 
Pleasant. 

Secretary and ‘ireasurer, Dr. S. E. Gardiner, 
Mt. Pleasant. 

Directors: Drs. Pullen, Johnston and Bas- 
kerville. 

Members in good standing: Drs. H. V. Ab- 
bott, C. M. Baskerville, M. F. Brondstetter, 
George Foden, 8. E. Gardiner, A. T. Getchell, 
B. F. Johnston, Donald McRae, C. D. Pullen, 
C. J. Power, J. A. Reeder, F. C. Sanford. 

S. E. GARDINER, Secretary. 


JACKSON COUNTY MEDICAL SOCIETY 


The twelfth arnual meeting of the Jackson 
County Medical Society was held in the par- 
lors of the Nurse’s Home at 2 p. m., Dee. 5, 
1912. 

Dr. Morley Vaughan, intern at the Jackson 
City Hospital, was received into membership. 

The election of officers for the ensuing year 
made Dr. C. D. Munro, president; Dr. J. C. 
Smith, vice-president; Dr. G. A. Seybold, sec- 
retary; Dr. P. J. Edwards, treasurer; Dr. P. 
Hyndman, delegate; Dr. C. D. Munro, alter- 
nate. 

After the business session the meeting ad- 
journed to the operating room of the city 
hospital where Dr. Angus McLean of Detroit 
conducted a surgical clinic on hernia, stomach 
and gall-bladder surgery and abdominal in- 
juries. 

At 8 p. m. the annual banquet was held at 
the Otsego Hotel. Dr. Hyndman acted as 
toastmaster, and toasts were responded to by 
Judge Robert Smith, judge of the probate and 
juvenile courts; Rev. Poole and Dr. Flemming 
Carrow, at one time chief of the Ophthalmo- 
logical department of the University of Mich- 
igan. G. A. SEyBoxp, Secretary. 
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LENAWEE COUNTY MEDICAL SOCIETY 


The annual meeting of the Lenawee County 
Medical Society was held in Adrian, January 
7, at which time the following officers were 
elected for the ensuing year: 

President, A. W. Chase, Adrian. 

Vice-president, I. L. Spaulding, Hudson. 

Secretary and Treasurer, Geo. M. Lochner, 
Adrian. 

Member Medicolegal Committee, L. _G. North, 
Tecumseh. : 

Delegate to State Convention, W. B. Sprague, 
Palmyra. 

Alternate, R. M Eccles, Blissfield. 

Dr. W. H. Sawyer, president of the State 
Society was present and led the discussion of 
many interesting medical as well as surgical 
ceases. The meeting then adjourned to the 
banquet hall. Dr. Whitney of Jasper was 
toastmaster and the following responded to 
the toasts assigned to them: “Confidence,” Dr. 
W. H. Sawyer, Hillsdale; “Failures,” Dr. Reu- 
ben Peterson, Ann Arbor; “The Doctor’s Wife,” 
Dr. A. W. Chase, Adrian; “Faith,” Dr. J. A. 
Seibert, Adrian. 

Gro. M. Locuner, Secretary. 


SANILAC COUNTY MEDICAL SOCIETY 

The eleventh annual meeting of Sanilac Coun- 
ty Medical Society was held at Sandusky, Fri- 
day, December 27 at 1:30 p. m. The follow- 
ing officers were elected for the ensuing year: 

President, G. S. Tweedie. 

Vice-president, J. W. Weed. 

Secretary and Treasurer, J. W. Scott. 

Member Medicclegal Committee, D. D. Mc- 
Naughton. 

Delegate to Michigan State Medical Society, 
J. A. Fraser. 

Alternate, J. W. Scott. 

J. W. Scort, Secretary. 


WAYNE COUNTY MEDICAL SOCIETY 

The Wayne County Medical Society held its 
regular meeting at the Medical Home on De- 
cember 16. Dr. E. W. Haass presided. Dr. 
R. L. Clark, secretary. Dr. R. H Stevens read 
@ paper on 


Isotonic Sea Water in Therapeutics 


Dr. Rene Quinton, assistant in the labora- 
tory of pathological physiology in the College 
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of France, advanced the idea of the use in 
therapeutics of sea water isotonic with the 
blood. This method was evolved after twenty 
years’ study and experimentation in the Ma- 
rine Biological Station at Arachnon, France, 
and in the physiological laboratory mentioned. 
Dr. Quinton traced the development of original 
animal cell from its birth in the sea to more 
complex organisms of the higher animals. He 
showed that the plasma or “vital medium,” 
as he calls it, of the animal organism through- 
out the zoological series, with but few excep- 
tions, is chemically and physiologically almost, 
if not absolutely, identical with the sea water 
of the ancient seas, the preportion of salts in 
which were 8.5 per 1,000 of water in place 
of 35 per 1,000 as found in the modern sea. 
The “vital medium” or entire plasma then of 
the complicated higher animal organism is the 
ancient marine medium which composed the 
original animal cell and was responsible for its 
proper functioning. 

Dogs almost completely exsanguinated, after 
injection with isotonic sea water recover their 
strength rapidly and all their lost hemoglobin 
in five days. 

White blood-corpuscles from all classes of 
vertebrates live an apparently normal exist- 
ence in isotonic sea water. . 

Many dispensaries have been established in 
Paris and neighboring cities for giving sea- 
water treatment exclusively. Babies suffering 
from gastro-enteritis and marasmus promptly 
recover under subcutaneous injections of 30 to 
75 ¢.c. of isotonic sea water every few hours. 

It is also used extensively as an adjuvant or 
alone in many skin diseases, including lupus 
and syphilis, anemia, tuberculosis, etc., in any 
form of malnutrition. The author reported 
eases from. his private practice in which he 
has been using isotonic sea water during the 
past three years. 
failures. 

He concluded that as an adjuvant at least to 
improve conditions of malnutrition it was of 
much value, while in some cases it appeared 
to accomplish what no other treatment would. 
It is deserving of more general recognition 
and investigation. 

Dr. Aaron has tried sea water in his prac- 
tice, and believes it a marvelous tonic to the 
nervous system. Patients suffering from ner- 
vous dyspepsia of obscure origin are greatly 


There were successes and 
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helped by the injection of sea water. Some 
failures have also been encountered. Sea 
water is almost a specific in gastro-enteritis in 
children. 


Drs. Hickey, Haass, Crane of Kalamazoo 
and Hitchcock continued the discussion. Dr. 
Stevens closed the discussion. 


Dr. R. J. Sadowski presented a paper on 


Sciatica 

This is a subject of considerable practical im- 
portance, because of the frequency of the dis- 
ease and severity of the pain. Pressure on 
some part of the nerve is considered as-a fre- 
quent cause of sciatic neuritis. Bony thicken- 
ing at the notch, syphilitic deposits, etc., may 
cause it. Lead poison may cause it among 


the poisons. The wearing of a belt may be a - 


prolific cause of sciatica. This may be the 
reason that women and children are not so 
subject to this disease. Another cause often 
overlooked is flat foot. An abdominal support 
and the correction of the diet are the mainstay 
in the treatment. 


Dr. Hitcheock recalled the efficacy of large 
doses of atropin in the treatment of sciatica. 
The doses must be heroic to be effective. 


Dr. Hislop advocated the dilatation of the 
rectal sphincter in cases of sciatica. 

Dr. Blaine thinks sciatica hardly exists as a 
disease, but simply as a symptom. Many cases 
are due to injury. The cure is often non- 
medical. 

' Dr. Crane has found sciatica associated with 
cancer. After cancer of the breast, if the pa- 
tient lives long enough, there is a tendency to 
metastases to the bone, often into the spine, 
and may cause sciatica, single or double. 

Dr. Carstens used to see sciatica due to ma- 
laria. 

Dr. Ladowski closed the discussion. 

The Auditing Committee presented a state- 
ment showing the cost of conducting the soci- 
ety for the past two years, from which an 
estimate was made for the next year. 

It appeared that $2,600 would be available 
at present in dues to meet a probable budget 
of $4,000, which would mean a deficit of 
$1,400. It was therefore recommended to in- 
crease the dues sufficiently to meet this con- 
dition. 

Dr. Thaddeus Walker moved the adoption 
of the following: Amend Chapter VI of the 
by-laws to read as follows: “Funds and Ex- 
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penses. The fiscal year of this Society shall 
begin January 1. The annual dues for each 
active member shall be eight dollars ($8), 
for each resident associate member, five dol- 
lars ($5), and for each non-resident associ- 
ate member three dollars ($3). Three dollars 
of such dues received from active members 
shall be forwarded by the treasurer, from 
time to time as collected, to the secretary of 
the State Society, which includes one dollar 
for the Medical Legal Bureau of the State So- 
ciety. New members elected during the first 
quarter of the fiscal year shall pay dues for 
the year, during the second quarter for three- 
fourths of the year, and so on, the proportion- 
ate amount to be forwarded to the State Soci- 
ety and Medical Legal Bureau, as above or- 
dered. No application for membership shall 
be acted on by the Board of Directors until 
dues for the fiscal year have been paid. 

“All dues are payable in advance, and any 
member in arrears at the close of the fiscal 
year, after due notification, shall be held sus- 
pended in this Society, but shall be reinstated 


on payment of arrears. No member in arrears — 


after April 1 shall be entitled to defense while 
in arrears.” 

Dr. Longyear seconded this motion, with 
discussion by Drs. Hislop, Aaron, Hitchcock 
and E. B. Smith. It was unanimously carried. 

The several other amendments to the con- 
stitution and by-laws already published, where- 
by the office of secretary-treasurer was divided 
in two, making a secretary and a treasurer, 
was carried. 


The president thereon appointed Dr. F. B.. 


Tibbals as treasurer until the next election, 
to whom all dues, subscriptions and other 
moneys payable tc the Society should be paid. 





“The opening meeting of the Wayne County 
Medical Society for 1913 was held Monday 
evening, January 6. Dr. E. W. Haass acted 
as chairman, and Dr. R. L. Clark secretary. 
The paper of the evening was by Dr. P. M. 
Hickey, who presented some selected cases 
of Roentgen examination of the stomach. The 
paper was illustrated by lantern slides. The 
paper was discussed by Drs. Sanderson and 
J. W. Vaughan, J. E. Davis, Charles D. Aaron, 
F. B. Walker. Dr. Hickey closed the discussion. 

The following were elected to membership: 
Drs. Burton Hodges, J. Linton Harkness, C. 
P. Sibley and Carey Pratt McCord. 
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Donations 

The thanks of the Society were extended to 
the following persons for donations: Dr. J. 
M. Cooper, five bound volumes; Drs. Sherrill 
& Simpson, eighty-six bound volumes; Mrs. 
Ww. A. McLean, forty-seven bound volumes; 
Dr. Sherrill, fifty bound volumes; Dr. A. Lapp- 
ner, five bound volumes; Dr. W. M. Donald, 
unbound files; Dr. W. P.. Manton, twenty-nine 
bound volumes, unbound files; University of 
Michigan, nineteen bound volumes, unbound 
files; Dr. W. R. O’Dell, eighteen bound volumes, 
unbound files; Dr. J. H. Carstens, unbound 
files; Miss Cleland, Dr. H. A. Cleland’s pic- 
ture; Dr. B: P. Brodie, old musical instru- 
ments. 





IN MEMORIAM 








Dr. W. E. Moon of Traverse City, Mich., 
died December, 1912. He was formerly 
a member of the Michigan State Medical 
Society. a 

Dr. €. C. Miller of Detroit, Mich., a 
graduate of the Hahnemann Medical 
College and Hospital in 1868, died 
recently. pats 

Dr. O. S. Bailey of Lansing, Mich., 
died in December. He was a graduate of 
the University of Michigan in 1882, and 
a member of the Michigan State Medical 
Society. a 

Dr. V. J. Willey, formerly director of 
a-ray department in the University of 
Michigan, died recently, at Kalamazoo. 
He graduated from the University of 
Michigan in 1909. 
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Dr. Wilfrid Haughey of Battle Creek has 
been elected Editor of the Phi Beta Pi 
Quarterly. 





Dr. Fred H. Cole announces the limitation 
of his practice to Genito-Urinary Diseases and 
Cystoscopy, 270 Woodward Ave., Detroit. 


NEWS 139 


Dr. R. C. Stone of Battle Creek is expected 
home from a nine months’ stay in Europe at 
the various clinics about February first. He 
will devote his whole time to surgery. 


Dr. William A. Spitzley announces that he 
has returned from Europe and has resumed his 
practice, limited to general surgery and con- 
sultations, with his office in the Shurly Build- 
ing, Detroit. a +. 

Dr. F. B. Marshall, of Muskegon, was in- 
jured December 26, by falling from his buggy, 
sustaining a fracture of the neck of the right 
femur. Dr. Marshall is at Hackley Hospital 
and resting comfortably. 





The Federatioa of State Medical Boards will 
hold its annual meeting at the Congress hotel 
Chicago on Tuesday, Feb. 25, 1913. The officers 
of the Federation are Arthur B. Brown, M.D., 
president, New Orleans; George H. Matson, 
M.D., secretary-treasurer, Columbus (State 
House), Ohio; James A. Duncan, M.D., chair- 
man executive con:mittee, Toledo. 


Dr. A. O. Speckhard and family, formerly of 
Kawkawlin, Bay Co., accompanied by Miss 
Petronella Simon, sailed January 4 for Genoa, 
Italy. Will spend some time in _ traveling 
through Italy and Switzerland and will attend 
the clinics in Berlin. They expect to be gone 
about six months. On his return Dr. Speck- 
hard will resume his practice in Bay City, 
Mich. 





BLOOD-CULTURES IN SINUS THROMBOSIS 

Blood-culture in cases of sinus thrombosis 
is frequently positive, and where it is positive 
it makes the diagnosis perfectly certain. Nega- 
tive blood-culture, while not excluding sinus 
thrombosis, would be expected in cases of brain 
abseess.—E. B. Dench, in The Therapeutic Ga- 
zette. 





Lacking any known specific or remedy for 
leprosy so far, sanitarians are agreed that the 
only hope of stamping out the scourge lies in 
the rigorous and expensive measure of perma- 
nently isolating those afflicted with the disease, 
thereby removing in each leper a constantly 
acting focus of infection—Hurley, Military 
Surgeon. 
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CHRISTMAS 


[Read by the author, Dr. J. D. Dunlop, before 
the Alpena County Medical Society, Dec. 19, 1912.] 


The Christmas spirit’s aie sae bonnie 

We its greetin’s 0’ each chiel and cronie, 

It loosens e’en auld Tight-skin’s money, 
And brings a smile 

Tae every lass and blithesome sonnie 
That’s aie worth while. 


Auld folk and young a’ meet together 

Regardless o’ the time or weather, | 

Some crack o’ days amang the heather, 
While ithers join 

In Scottish songs ance sang by miether 
In auld lang syne. 


The unka guid tae kirk may wander 
And pet their thoughts tae things up yonder, 
While ithers o’ the airth aie fonder, 
Grow glib wi’ wine 
And eat tae rip their belts asunder 
Like ony swine. 


But the greater part o’ human kind 
Who gifted we the proper mind, 
Mak’ a’ their troubles get behind 
On New Year’s Day, | 
And try we honesty tae find 
A better way. 


A better way tae spend their days 
Than trifling wi’ some modern craze 
Or taking part in dubious ways 
Or foolish strife, 
Tae bask awhile in gilded ways, 
Then lose their life. 


Sae then, my friends, a’ here the night, 
Where a’ is bonnie, blythe and bright, 
Remember, time is on its flight 

And age, not fame, 
Will meet us in unequal fight 

And win the game. 


But that’s na reason we should frown 
Or keep exuberant speerits down, 
Let’s set our neighbors in this town 
A good example, 
Nor ever act like fool or clown, 
But be a sample 
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Of all that’s lofty; high of Mind, 

Take deepest interest in the kind 

QO’ daily troubles that we find 
Right here about us; 

Be tae the front, and not behind, 
Though some may doubt us. 


Our missfon, we the doctor folk, 

Is aie tae lift the heavy yoke 

That threatens tac bear down or choke 
Our fellow mortals, 

Sae let us power and strength invoke 
Through heaven’s portals. 


And when our final call comes in 

Our faith in God is sure tae win, 

A place o’ rest among our kin, 
Lang syne departed, 

Wha left us in this world 0’ sin 
Maist broken hearted. 


Sae a’ my friends about this table, 

I’m sure you'll dae the best ye’r able 

Tae lift some burden fra the feeble 
In this Yule Tide; 

And may ye’r hearts forgive this scribble, 
But open wide. 


And now, I’m done, I wish ye all 

The blessings that tae man can fall 

And when ye answer Gabriel’s call, 
May ye be ready 

Tae grasp the hand o’ old St. Paul 
And, hou’d it steady. 





THE DOCTOR 


[Read by Dr. S. T. Bell of Alpena at the meet- 
ing of the Alpena County Medical Society, Dec. 19, 
1912.] 


Who stands alert and nobly by 

And hears our first world-entering cry, 

And marks the mother’s grateful sigh? 
The Doctor. 


And who intuitively knows 

To diagnose and still the woes 

That infants can’t in speech disclose? 
The Doctor. 


Who helps us in our wayward youth 

Along the path of health and truth 

And meets our ills with gentle ruth 
The Doctor. 


, 


- 
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Who is it chides away our fears 

When fleeting manhood dulls our years, 

And the grim specter close appears? 
The Doctor. 


And when at last Death claims his prize, 
And still the souless body lies, 
Who’s there to close the lightless eyes? 

. The Doctor. 


Semper paratus for the fight, 

Who’s always ready, day or night, 

And strives to heal from dark to light? 
The Doctor. 


Who takes the telephone to bed, 

Whene’er he rest his weary head, 

So Duty’s calls are swifter sped? 
The Doctor. 


Yet who’s last to get his pay, 

Who finds most patients seek delay 

With promises that mean some day? 
The Doctor. 


And when his widow, old and frayed, 

Sets out to learn what he has made, 

She finds that everyone has paid 
The Doctor. 





SURGICAL SUGGESTIONS 


American Journal of Surgery 

The “safe triangle” or “interpleural space” 
for exposing the heart is at the left of the 
sternum behind the three lower costal attach- 
ments. pee 

If one end of a needle projects superficially, 
by squeezing the muscles in the proper direc- 
tion, from beneath its deeper end, it can often 
be driven through the skin and extracted with- 
out incision. 





Unless a foreign body has been definitely 
localized at some distance from the point of 
entry, this, when known, should be included in 
the incision for removal, marking this spot for 
further reference by a little nick in the skin. 





In the digits the dissection for a foreign 
body should be confined, if possible, to a qua- 
drant bounded by the tendons in the median 
line and the vessels and nerve on each side. 
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A biliary fistula with patent cystic and com- 
mon ducts may be used as a means of intro- 
ducing medicaments or fluids into the bile tract 
or upper bowel. 


When confronted by an irregular rounded 
growth appearing to spring from the sterno- 
mastoid in the middle third of the neck, bear in 
mind the possibility of a carotid gland tumor. 





Ligation in continuity of the external carotid 
should not be close to its origin. The proximal 
clot may extend into the common, and be 
swept through the internal carotid, to the 
brain. 





A small erosion of the trachea may give 
rise to an hemoptysis, which must be distin- 
guished from a lung hemorrhage by the absence 


of pulmonary and constitutional symptoms and 


by the fact that the blood is in small clotted 
lumps. 





In removing a foreign body from a joint none 
but an uncontaminated gloved finger should be 
permitted in the wound, and that no more than 
is necessary. 





Ichthyol is helpful in the treatment of chronic 
non-suppurating paronychia. The underlying 
cause of the affection must be sought—syphilis, 
eczema, or favus of the nail, the use of caustic 
alkalies on the hand, ete. 





Hemolysis tests are desirable before select- 
ing a donor for transfusion, but if the case is 
of great emergency this may be dispensed with, 
since hemolysis is unlikely if the donor is free 
from malignant growth and tuberculosis. Syph- 
ilitie taint must of course be excluded. 





Splinters of hard wood, like pieces of glass, 
may become encysted in the tissues, and can 
often be drawn out whole by one end. But soft 
wood, and especially old wood, breaks on trac- 
tion, and unless the wound is made large 
enough to expose it all, even very large frag- 
ments may he left, unrecognized, in the tissues. 





In the management of pertussis, it cannot be 
too frequently emphasized that hygienic, tonic, 
dietetic, hydropathic and out-door treatment 
are of more importance than the exhibition 
of drugs. 
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POSTOPERATIVE INTESTINAL OBSTRUC- 
TION 

Cases of intestinal obstruction following ap- 
pendicitis operations are most perplexing and 
disturbing, yet their prompt recognition is ab- 
solutely necessary to save the patient. They 
may ‘be roughly divided into three classes: 1. 
In the early days after the operation there may 
persist a paralytic ileus due to sepsis from peri- 
tonitis or the ileus may be due to the pressure 
of an abscess or to the handling at the opera- 
tion. This paralytic ileus may become changed 
into a mechanical one consequent on adhesions. 
2. Obstruction may be caused by pressure of 
tubes or dressings. This is relieved by with- 
drawing the tube. 3. Late obstruction due to 
organized adhesions. Kinks are produced or 
bands which lead to strangulation ileus.—C. A. 
MeWilliams, New York State Journal of Med- 
icine. 


RAIN ON THE GLASS 
Frequent source of trouble to drivers of cars 
with fixed wind screens is the collection of rain 
on the glass in small globules, which are very 





detrimental to the vision, and, in consequence, 
necessitate frequent stoppages for the purpose 
An effective method of 
preventing this is to carry a bottle of kerosene 
and glycerine, mixed in equal quantities, and, 
on the commencement of rain, to rub a few 
drops of this over the surface of the screen. 
The rain will then spread over the glass in a 
thin sheet, enabling the drive to be continued 
in comfort.—Motor Print. 


of cleaning the glass. 





HELPFUL INTERVIEWS 


It is astonishing what an amount of benefit 
a patient, who is suffering from apparently a 
pronounced disorder, may derive from one or 
two frank interviews with a physician suffi- 
ciently aware of the springs of human conduct, 
quick to see where the shoe pinches, and willing 
to help the patient to deal] frankly with the real 
sources of his troubles—C. M. Campbell, New 
York State Jour. of Medicine. 





There is a tendency to discourage patients 
with pellagra, and to such an extent that in the 
popular mind pellagra is classed with plague. 
This should stop. Bad cases of pellagra die, 
so do bad cases of measles; ordinary cases of 
both get well. The patient should be told this. 
—Dyer, N. 0. Medical and Surgical Journal. 


AND NONOFFICIAL REMEDIES 
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NEW AND NONOFFICIAL 
REMEDIES 











Since publication of New and Nonofficial 
Remedies, 1912, and in addition to those pre- 
viously reported, the following articles have 
been accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association 
for inclusion with “New and Nonofficial Rem- 
edies”: 


CYCLOFORM, isobutyl para-aminobenzoate, is 
2-methyl-propyl-4-amino-benzoate, C,H,( NH.) 
COO.CH,.CH(CH;).CH;. It is closely related 
to anesthesin (ethyl aminobenzoate) and pro- 
paesin (propyl aminobenzoate). It is an odor- 
less, crystalline powder, soluble in olive oil and 
only slightly soluble in water. Said to act on 
wound surfaces or mucous membranes as a 
superficial and prolonged anesthetic and as a 
mild antiseptic. Used as a dusting powder, 5 
to 20 per cent. cintments, in suppositories and 
internally in doses of 0.1 Gm. to 0.2 Gm. (11% 
to 3 grains). Farbenfabriken of Elberfeld Co., 
New York (Jour. A. M. A., Dee. 14, 1912, 
p. 2150). 

Calcium glycerophosphate is monohydrated 
normal calcium glycerophosphate Ca(CH,OH. 
CHOH.CH,) PO,.i1,0, containing 90 per cent. of 
anhydrous salt. It is a white powder, almost 
tasteless, slightly soluble in water, easily solu- 
ble in dilute acids. Glycerophosphates were 
introduced as “nerve foods” on the belief that 
the phosphorus was in a readily assimilable 
form. Recent animal experiments indicate that 
glycerophosphates possess no advantage over 
inorganic phosphates in phosphorus metabolism. 
Dose 0.2 to 0.65 Gm. in powders, wafers, cap- 


_sules or tablets suspended in water or syrup, 


or dissolved by the addition of sufficient citric 
acid or diluted hydrochloric acid. 

Calcium glycerophosphate, Monsanto, is a 
non-proprietary article and complies with the 
tests laid down for calcium glycerophosphate. 
Monsanto Chemical Works, St. Louis, Mo. 
(Jour. A. M. A., Jan. 4, 1913, p. 45). 

Slee’s Refined and Concentrated Diphtheria 
Antitoxin is prepared according to Banzhaf’s 
method. Supplied in packages containing 1,000, 
2,000, 3,000, 4,000 and 5,000 units, in vials and 
also in syringes. The Abbott Alkaloidal Co., 
Chicago, Ill. (Jour. A. M. A., Jan. 4, 1913, 
p. 45). 





THE TRUTH ABOUT MEDICINES 


It is the purpcese of this department to en- 
courage honesty in medicines, to expose frauds 
and to promote rational therapeutics. It will 
present information regarding the composition, 
quality and value of medicaments, particularly 
as this is brought out in the reports of the 
Council on Pharmacy and Chemistry and of the 
Chemical Laboratory of the American Medical 
Association. 


EXOPHTHALMIC GOITER AND SUGGESTION.— 
Throughout the ages the suggestibility of 
patients suffering from exophthalmic goiter has 
made them favorite subjects for all sorts of 
therapeutic experiments. In the older history 
of medicine much is said about goitrous condi- 
tions which could be cured by various methods 
such as the wrapping of a dead snake around 
the neck, or the touch of a rope by which a 
man had been hanged. In more recent years 
thyroid, thymus, parathyroid, serum from thy- 
roidectomized animals and other substances 
were at first thought of value but later found 
unavailing. Recently a series of cases of hyper- 
thyroidism have been reported in which various 
operations on the nose and throat have brought 
great relief of symptoms (Jour. A. M. A., Dee. 
14, 1912, p. 2154) 


FRIEDMANN’S ‘TREATMENT FOR TUBERCULOSIS. 
—This method of treatment does not appear to 
be based on any new principle. It represents 
merely another effort to utilize for curative and 
preventive purposes the antigenic substances 
in the tubercle bacillus. This effect is secured, 
so it is said, with living bacilli, devoid of 
virulence and invasiveness, injected intramus- 
cularly. Then bacilli are said to be derived 
from the turtle, but the method by which they 
are deprived of virulence is withheld. In view 
of the probably false hopes aroused, the news- 
paper notoriety which this essentially secret 
treatment is receiving is to be regretted (Jour. 
A. M. A., Dee. 14, 1912, pp. 2158 and 2159). 


BAUME ANALGESIQUE BENGUE.—In Great 
Britain it is advertised to the public. In this 
country the exploiters find that the space in 
cheap medical journals is a cheaper method of 
getting the stuff tothe public. Analysis indi- 
cated menthol 18 per cent., methylsalicylate 20 
per cent., lanolin, anhydrous, 54 per cent., and 
a fat, apparently lard, 8 per cent. (Jour. A. M. 
A., Dee. 14, 1912, p. 2173). 


Tur EVOLUTION OF A PROPRIETARY.—As a 
general proposition, medicinal compounds are 
not born but evolved and often the proprietary 
and the official preparation may be based one 
on the other, while both are usually based on 
some preparation which antedates them. Lysol, 
the equivalent of which—liquor cresolis com- 
positus—is official in the United States Phar- 
macopeia, is a good example of the way in 


which manufacturers appropriate the discov- 


eries of others, develop them and turn them 
to proprietary use. A study of the history of 
lysol shows that the use of soap as a means of 
making creso] soluble in water was gradually 
brought out and merely appropriated by the 
exploiters of lysol (Jour. A. M. A., Dec. 14, 
1912, p. 2173). 


JIREH DiaABetic Foop.—This is one of many 
vicious products on the American market that 
contain practically as much starch as ordinary 
flour but are sold under misleading claims as 
safe products for diabetics. Jireh flour was 
found to contain 73.02 per cent. carbohydrates, 
while ordinary wheat flour contains about 75 
per cent. (Jour. A. M. A., Dec. 14, 1912, p. 
2174). 


LyMPH INJECTIONS IN CHRONIC PARENCHY- 
MATOUS NEPHRITIS.—In a case of chronic 
parenchymatous nephritis while the patient 
appears well and to enjoy the best of health, 
the use of lymph injections of the Animal 
Therapy Compary, Chicago, is not advised. 
The administration of a remedy which might 
do harm should be undertaken only under the 
clearest indications. If the remedy contains as 
claimed a mixture of foreign protein it might 
easily injure a diseased kidney (Jour. A. M. A., 
Dec. 14, 1912, p. 2176). 


ASPIRIN AND ACETYLSALICYLIC Acip.—De- 
pending on the peculiarity of the patient both 
aspirin and acetylsalicylic acid produce gastric 
disturbances which are not uncommon. Linke 
found acetylsalicylic acid, von Heyden, to be 
the equal of aspirin, both chemically and thera- 
peutically (Jour. A. M. A., Dec. 14, 1912, p. 
2195). 


THE GERMAN COUNCIL ON PHARMACY AND 
CHEMISTRY.—The committee appointed by the 
Congress for Internal Medicine—the German 
Council on Pharmacy and Chemistry—now con- 
sists of Penzoldt, Gottlieb, W. Heubner, G. 
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Klemperer, A. Schmidt, and Spatz, nearly all 
editors as well as internists. The secretary of 
the A. M. A. Council on Pharmacy and Chem- 
istry has been appointed a consulting member. 
The organized medical press has agreed to sub- 
mit all advertisements to critical inspection 
before accepting them (Jour, A. M. A., Dee. 14, 
1912, p. 2195). 

WHAT’s Wrona.—Quoting figures from a re- 
cent census bureau bulletin, the Medical Stand- 
ard claims that the consumption of “patent 
medicines” is increasing in this country and 
suggests that, “possibly there is something 
wrong with us” (the medical profession). 
While the amount of patent medicines manu- 
factured in this country during recent years 
may have increased, the consumption by the 
people of the United States has diminished 
greatly. Lessened home consumption has driven 
the American patent medicine manufacturer to 
seek foreign markets and this explains the in- 
creased production. But there is something 
wrong with us, namely, the pernicious habit 
of prescribing proprietary mixtures, for the 
public is awakening to the fact that there is 
little difference Letween an “ethical proprie- 
tary” and a “patent medicine.” A further some- 
thing that is “wrong with us” is our easy going 
tolerance which makes possible the existence 
of such publications as the Medical Standard 
(Jour. A. M. A., Dec. 21, 1912, p. 2264). 

Quacks Run Out or KEentucky.—Recently 
a concern styling itself variously the “Ad- 
vanced Medical Science Institute,” ‘“Radio- 
Electric Company,” “Witman Medical Com- 
pany” and “Delish-Etts Company” with an 
alleged capital siock for each of these concerns 
of from $25,000 to $2,000,000 and claiming to 
be a part of the State Land Company of Okla- 
homa, with branches in a dozen or more states, 


began operations in one of the principal office. 


buildings in Louisville, Ky. Flaming adver- 
tisements appeared in the newspapers telling 
of expert diagnosticians, scientific apparatus 
and numerous, miraculous cures. On investi- 
gation the State Board of Health of Kentucky 
found that the “expert diagnostician” was not 
a physician and that the only medical man was 
employed at a salary of fifteen dollars per 
week. The scientific apparatus consisted of a 
cheap fluoroscope by means of which it was 
claimed that gall-stones, lung and_ kidney 
lesions, ete., could be seen. Through the vigor- 
ous prosecution ci the state board of health the 
promoters were fined and also forced to agree 
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to cease their operations, at least so far as 
the state of Kentucky is concerned (Jour. A. 
M. A., Dec. 21, 1912, p. 2273). 


COMMERCIAL HASTE VERSUS SCIENTIFIC CoN- 
SERVATISM.—An example of business haste was 
furnished by an announcement made April last 
at the International Congress on Tuberculosis. 
Countess von Linden and her co-workers read 
papers at the Congress describing a new rem- 
edy for tuberculosis, the result of work carried 
out under the advice and direction of the late 
Professor Finkler. The remedy was stated to 
be a combination of iodin with methylene-blue 
and a combination of copper with lecithin, 
which was to be put on the market by a Ger- 
man firm “as scon as possible.” Professor 
Selter now reports that in experiments made 
by him no marked difference was observed be- 
tween the treated and the control animals. 
His clinical trials also showed no decisive bene- 
fit from these remedies. Selter protested to 
Countess von Linden and her colleagues against 
the premature publicity which was contem- 
plated, but without avail. In the published 
reports no mention of Selter’s unfavorable re- 
sults was made. No doubt the connection with 
a commercial concern is strong temptation to 
optimism in such research (Jour. A. M. A., 
Dec. 28, 1912, p. 2319). 

DEMAND CLEAN ADVERTISING.—There are 
many medical jcurnals which editorially rank 
high and for which a subscription price is 
charged that makes the carrying of advertise- 
ments for worthless proprietaries entirely un- 
necessary. For instance, there are the Medical 
Record and the American Journal of Obstetrics 
published by William Wood & Co., the Annals 
of Surgery (J. B. Lippincott Company) and 
the American Journal of the Medical Sciences 
(Lea and Febiger), each of which costs $5 per 
annum—sufficient to warrant a demand that 
the advertising pages be kept clean. While 
sporadic protests against the nostrum adver- 
tisements will be without avail a protest from 
a hundred subscribers to these journals, which 
are run merely as a financial venture, would 
quickly have the desired effect. That an ad- 
vertising policy which rejects nostrum adver- 
tisements is not impossible of attainment in 
privately owned medical journals has_ been 
proven by three high grade publications, the 
Cleveland Medical Journal, the Southern Med- 
ical Journal, and Surgery, Gynecology and 
Obstetrics (Jour. A. M. A., Jan. 4, 1913, p. 
53). 
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FRAUDULENT ADVERTISING IN HIGH-CLASS 
MEDICAL JOURNALS.—It is the favorite retort 
of the publishers of some medical journals, 
when criticized for carrying advertisements of 
fraudulent proprietary remedies, that they are 
just as capable ct determining what constitutes 
a fraudulent or. worthless preparation as is 
the Council on Pharmacy and Chemistry. 
The absurdity of the contention is well illus- 
trated by the appearance in the Annals of Sur- 
gery, Which claims that its advertisements 
are submitted to, and passed on by, seme of 
the most noted surgeons in the country, of an 
advertisement of Mothersill’s Seasick Remedy, 
a rank patent medicine advertised under false 
claims (Jour. A. Mf. A., Jan. 4, 1913, p. 57). 

‘THE CONSTRUCTIVE WoRK OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY.—During the 
first two or three years of its existence, a single 
phase of the work of the Council on Pharmacy 
and Chemistry—the exposure of the many 
worthless or fraudulent proprietary medicines 
foisted on the medical profession—attracted 
attention. The manufacture of a satisfactory 
brand of calcium glycerophosphate by the Mon- 
santo Chemical Works is the direct result of 
the report of the Council on the poor quality 
of the calcium glycerophosphate on the Amer- 
ican market. Vacules Cornutol represents a 
further improvement by the H. K. Mulford Co. 
in the reliability of their ergot preparations. 
Experiments having shown that the deteriora- 
tion of ergot preparations is retarded when 
they are kept away from air, the firm now 
offers its cornutol in sealed. containers from 
which the air has been removed (Jour. A. M. 
A., Jan. 4, 1913, p. 58). 

MicaJAn’s UTERINE WAFERS.—This nostrum 
was analyzed in the A. M. A. Chemical Labora- 
tory and found tc consist essentially of burnt 
alum, boric acid and borax. These are the 
“well-known, approved and time-tried antisep- 
ties, astringent and alterative medicaments” 
for which Micajah & Co. claim so much. That 
a mixture of borax and alum may be of value 
in some cases can easily be granted. To say, 
however, that such medicaments will quickly 
and permanently cure gonorrhea, urethritis, 
endometritis, etc.. is foolish, false and vicious. 
In spite of the fact that the medical profession 
has been apprised of the fraud and deceit con- 
nected with its exploitation, this preparation 
is still advertised in several medical journals. 
Some of these are Medical Record, Therapeutic 
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Gazette, Medical Times, New York Medical 
Journal, American Journal of Surgery and 
Interstate Medical Journal (Jour. A. M. A., 
Jan. 4, 1913, p. 65). 


RHEUMATICIDF. — The so-called Wallace 
Treatment for Rreumatism is marketed by the 
Rheumaticide Company of New York City. It 
is claimed that it cures gout, lumbago, sciatica 
and rheumatism. Rheumaticide is for hypo- 
dermic use and is supposed to be administered 
by a physician. Examination in the A. M. A. 
Chemical Laboratory indicated that the essen- 
tial constituents were uncombined iodin and 
iodo-phenol with traces of hydriodic acid. A 
preparation obtained by mixing the following 
was found, after standing twenty-four hours, 
to have properties quite similar to those of 
Rheumaticide: carbolic acid 2 parts, glycerin 
4 parts and iodin 4 parts. And yet the exploit- 
ers call it a “serum” and inveigh against the 
use of drugs in this disease! (Jour. A. M. A., 
Jan. 4, 1913, p. 66). 

KosInE.—Kosine, Kosine Company, Wash- 
ington, D. C., is sold as a cure for epilepsy. 
According to an analysis by the New Hamp- 
shire State Board of Health it contains anti- 
pyrin 0.64 per cent., ammonium bromid 4.97 per 
cent. and sodium bromid 2.4 per cent., and thus 
has a composition similar to that of many 
other “epilepsy cures” (Jour. A. M. A., Jan. 4, 
1913, p. 66) 
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INTERNATIONAL CLINICS. A Quarterly of Illus- 
trated Clinical Lectures and Especially Pre- 
pared Articles by Leading Members of the Med- 
ical Profession Throughout the World. Edited 
by Henry W. Cattell, A.M., M.D. Volume 4. 
22d Series. 1912. New York and London: J. P. 
Lippincott Co. $2. 

Space forbids us to even enumerate the many 
excellent articles in this number. The illus- 
trated article by Curtis C. Eves on “Enuclea- 
tion of the Tonsils, and Removal of Adenoids, 
and Lingual Tonsils by Simple Methods” is 
especially interesting, although no new method 
is suggested. 


Under the head of Medical Economies is a 
beautifully illustrated article on the Rocke- 
feller Institute for Medical Research, by John 
Auer, 8.B., M.D. This institute is enjoying 
especial attention at present on account of 
the work conducted there by Alexis Carrel, 
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who has just recently been honored with the 
Nobel prize. 

Among other particularly interesting ar- 
ticles are “The Treatment of Diabetes,” by H. 
B. Anderson, “The Treatment ot Exophthalmic 
Goiter,” by Albert Abrams, “Weak Feet,” by 
Irving Steinhardt, a biography of Benjamin 
Rush by Thomas W. Harvey. Dr. J. H. Car- 
stens of Detroit has an article an the “Use 
of the Stem Pessary.” 


PROGRESSIVE MEDICINE. A Quarterly Digest of 
Advances, Discoveries and Improvements in the 
Medical and Surgical Sciences. Edited by Ho- 
bart Amory Hare, assisted by Leighton F. Ap- 
pleman. Dec. 1, 1912. Lea & Febiger, Philadel- 
phia. $6 per annum. 


The present number of the Quarterly treats 
of diseases of the digestive tract and allied 
organs, the liver, pancreas, and peritoneum; 
diseases of the kidneys, genito-urinary dis- 
eases, surgery of the extremities, shock, anes- 
thesia, infections, fractures and dislocations, 
tumors, with a practical therapeutic referen- 
dum. Advances in these various branches are 
carefully and faithfully portrayed. ‘To outline 
them all is impossible. Suffice to say this 
volume maintains the same high standard of 
all its predecessors. 

PATHFINDERS IN MEDICINE. By Victor Robinson. 
Medical Review of Reviews. New York, 1912. 
Price, $2.50, postpaid. 

‘In his inimitable style, Victor Robinson 

gives us a study of the life and work of 

Galin, Paracelsus, Aretaeus, Cervitis, Vasalius, 

Paré, Scheele, Hunter, Jenner, Laennec, Simp- 

son, Semmelweis, Schleiden, Schwann and Dar- 

win. A picture of each is given, the best that 
can be found. ‘lhe Semmelweis monument in 

Budapest, is illustrated in colors. All students 

of medical history will be especially pleased 

with this contribution, which will take high 
rank. 

PRINCIPLES OF HYGIENE. 
cians and Health Officers. By D. Bergey, M.D., 
First Assistant, Laboratory of Hygiene, and 
Assistant Professor of Bacteriology, University 
of Pennsylvania. Fourth Edition, Thoroughly 
Revised. Octavo of 529 pages, illustrated. Phil- 


adelphia and London: W. B. Saunders Com- 
pany, 1912. Cloth, $3 net. 


With the constantly increasing percentage 
of the physician’s work devoted to sanitary 
science, hygiene, and the prevention rather 
than the cure of diseases, and with the great 
probability that this condition will increase, 
any authoritative work on hygiene is_ wel- 


For Students, Physi- 
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come. Dr. Bergey has a very complete text, 
going into the most minute detail and ramifi- 
cations of the subject, well illustrated, and of 
course well printed, coming from the Saunders 
Press. 

The chapter devoted to Quarantine, gives 
the quarantine laws of the United States in 
full, and interstate quarantine regulations. To 
have this subject only in such accessible form 
is worth many times the price of the book, 


especially to physicians dealing with con- 
tagious diseases. 
AN INTRODUCTION TO THE STUDY OF INFECTION 


AND IMMUNITY. Including Serum Therapy, Vac- 
cine Therapy, Chemotherapy and Serum Diag- 
nosis. By Charles E. Simon, M.D., Professor 
of Clinical Pathology and Experimental Medi- 
cine, College of Physicians and Surgeons, Balti- 
more. Octavo, 3801 pages, illustrated. Cloth, 
$3.25 net. Lea & Febiger, Publishers, Philadel- 
phia and New York, 1912. 

As an author Dr. Simon is well known to 
the medical student and graduate. In this 
present work he has presented in his usual 
happy and compelling way the important de- 
velopments of recent years in Laboratory meth- 
ods, in their relation to and 
munity. 

The book is well illustrated and readable. 
The consideration devoted to treatment of dis- 
ease by use of serum therapy, vaccination, etc., 
is comprehensive and valuable. We unhesitat 
ingly recommend the book. 


infection im- 


PRACTICE OF OBSTETRICS. Designed for the Use 
of Students and Practitioners of Medicine. By 
J. Clifton Edgar, Professor of Obstetrics and 
Clinical Midwifery in the Cornell University 
Medical College; Visiting Obstetrician to Belle- 
vue Hospital, New York City; Surgeon to the 
Manhattan Maternity and Dispensary; Consult- 
ing Obstetrician to the New York Maternity and 
Jewish Maternity Hospitals. Fourth Edition, Re- 
vised Twenty-Second Thousand. With 1,316 
illustrations, including five colored plates, and 
36 figures printed in colors. Philadelphia: P. 
Blakiston’s Sons & Co., 1012 Walnut Strect, 
1913. The price of this book is $6 net. 


On glancing through this fourth edition, one 
is immediately struck with the thoroughness 
of the work and manner of its compilation. 

Not having examined the previous editions, 
no attempt will be made in this review to draw 
comparisons or point improvements or addi- 
tions. All this has been done in the preface, 
of the several editions reproduced in this book. 

Ovulation, impregnation, growth and devel- 
opment of the fetus are closely followed by 
complete descriptions of the changes, physio- 
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logical and pathological, in the mother, both 
uterine and corporal. The hygiene of preg- 
nancy closely follows. This classification in 
the sequence of their occurrence is a feature of 
the work, that will aid in studying references. 

The classification of monstrosities and de- 
formities of the fetus, with illustrations, is 
placed near diseases of the genital and urinary 
organs, and followed by toxemia of pregnancy, 
eclampsia, vomiting and diseases of the ner- 
vous, circulatory system, skin, etc. The chap- 
ter on Pelvimetry is exceptionally clear, beau- 
tifully illustrated and comprehensive. 

The expelling forces of labor, the elements 
that enter into the mechanism, the difficulties, 
the various presentations, the managements of 
the various stages in normal and faulty posi- 
tion are painly described and carefully illus- 
trated. Pathological labor, dystocia, due to 
abnormal conditions of the fetus, or the mother 
are fully described and illustrated in part 
five of the work. 

Much attention is given to the puerperium, 
both physiological and pathological. Simple 
disturbances are noted as well as severe infec- 
tions—nothing is overlooked. 

Parts eight and nine are devoted to the care 
of the newly-born, ligating of the cord, care of 
the eyes, watching of stools, asphyxiation, 
diarrhea, hemorrhages, feeding, convulsions, 
syphilitic conditions. 

Under Surgery of Obstetrics is described 
tamponage, irrigation, induction of premature 
labor, manual and instrumental dilatation of 
cervix, manual and instrumental delivery, all 
cutting operations, with a section on cesarean 
section, which operation the reviewer is pleased 
to note is constantly attracting more and more 
attention among obstetricians and advanced 
thinkers. 


Momburg’s Belt Constriction closes the work, 


but an appendix, with a list of useful records 
and charts, is added. The book abounds in 
useful information, is fully up to date, prac- 
tical and scientific; one of the complete 
and thorough works that it is a satisfaction 
to find in the library. 


SURGERY AND DISEASES OF THE MOUTH AND JAWS. 
By Vilray Papin Blair, A.M., M.D., Professor 
of Oral Surgery in the Washington University 
Dental School, and Associate in Surgery in the 
Washington University Medical School. With 
384 illustrations. St. Louis: C. V. Mosby Co., 
1912. Price, $5. 


Dr. Blair presents us with one of the best 
books on this specialty yet produced. He has 
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a pleasant style, not too verbose, but giving a 
full and clear description of the subject in 
hand. The author draws largely from others, 
as well as his own experiences, not hesitating 
to give credit where it is due to other workers. 
The illustrations are excellent and the text 
complete. ‘ 

The scope of the work is surprising, includ- 
ing detailed description of general principles, 
such as examinations, inflammation, tumors, 
etc., preparation of hands, etc., hemorrhage, 
shock, and other complications, wounds and 
injuries, fractures, dislocations, congenital fa- 
cial, palate and lip clefts and their treatment. 
Much space is devoted to this subject and the 
various operations for relief of these clefts 
are clearly described and well illustrated. 

Other chapters deal with obturators, artifi- 
cial vela, speech training, repair of artificial 
defects of lips, cheeks and palate, ideal occlu- 
sion and malocclusion of the teeth, etc., 
through fifty-four chapters. 

We notice that in treatment of malignant 
diseases after operation, Coley’s toxins are 
recommended for several months. The «a-ray 
is recommended in superficial malignant dis- 
eases, but a question is raised as to its benefit 
in deep-seated cancers. 

The book is worthy of wide distribution and 
careful study, especially among orthodentists 
and oral surgeons. 


DISEASES OF CHILDREN. A Practical Treatise on 
Diagnosis and Treatment for the Use of Stu- 
dents and Practitioners of Medicine. By Ben- 
jamin Knox Rachford, Professor of Diseases of 
Children, Ohio-Miami Medical College, Depart- 
ment of Medicine of the University of Cincin- 
nati; Pediatrician to the Cincinnati Hospital, 
Good Samaritan Hospital and Jewish Hospital ; 
Ex-President of the American Pediatric Society 
and Member of the Association of American 
Physicians. New York and London: D. Apple- 
ton & Co., 1912. Price, $5. 

This is among the many books of children’s 
diseases that are worthy of, and will undoubt- 
edly occupy, a high place in the professional 
mind. While written largely from the stand- 
point of the institutional doctor, it neverthe- 
less covers the field of private practice very 
satisfactorily. The chapter on _ Infantile 
Scurvy (Scorbutus), so clear, so plain and so 
truthful to life withal, describing the condi- 
tion as it actually exists, its causes, symptoms, 
pathology and treatment in such lucid man- 
ner, must prove an exceptionally valuble fea- 
ture to any, if such there be, who are still un- 
alert to the presence of this disease among 
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our little ones. * The advocacy of large doses 
of antitoxin for diphtheria, is a decided relief 
to a long-suffering profession. Every general 
practitioner in the land should hail with joy 
the outspoken endorsement of authorities on 
this subject. One could expect, however, that 
any author so frank on most points would ex- 
hibit a similar courage in treating the impor- 
tant, subject of antitoxin anaphylaxis. 

The chapter on diseases of the blood and 
ductless glands is exceedingly valuable. It 
covers anemia, leukemia, chlorosis, purpura, 
hemophilia, Hodgkin’s disease and simple ad- 
enitis. Chapter seventy is the best exposition 
of status lymphaticus the reviewer has ever 
seen in a medical text-book (and having wit- 
nessed a death by chloroform some years ago, 
because of this condition, as revealed by post- 
mortem, he has examined many). This chap- 
ter alone is worth many times the price of 
the book, as it will materially aid in recogniz- 
ing this obscure, unfortunate, critical, I may 
say, dangerous condition. 

In closing, the author has thrown much light 
on a number of common conditions, as furun- 
culosis, erythema, ichthyosis, impetigo con- 
tagiosa, pemphigus, scabies and _ pediculosis 
capitis, which lend a decided interest as well 
as charm to the work. 


THE PRACTICAL MEDICINE SERIES. Comprising ten 
Volumes of the Year’s Progress in Medicine and 
Surgery Under the General Editorial Charge of 
Gustavus P. Head, M.D., and Charles L. Mix, 
A.M., M.D. Series 1912. Chicago: The Year 
Book Publishers. Set, $10; volume, $1.25. 
The real value of these books is to be found 

in the editorial remarks following each new 

idea considered, as instanced in Volume V, 

Obstetrics, page 130; editor’s remarks and 

caution on the Momburg treatment for post- 

partum hemorrhage, the use of the tracheal 
catheter in asphyxia neonatorum, perineal 
stitches, etc. As has been repeatedly said 
the discussion of the new things brought out 
during the year is the great feature of these 
books. In this one the 
eclampsia—especially anaphylaxis between 
mother and child in pregnancy—is illuminating 


year reviews of 





as showing the present thought among obstetri- 
cians. 

Those wishing to keep pace with the prog- 
ress of internal medicine during 1912, can go 
a long way toward acomplishing that end by 
investing $1.50 in Volume VI of the year book 
of the 
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BOOK NOTICES 





Jour. M.S.M.S. 


ailmentary tract occupy most of the space in 
this book, as indeed they do in the human 
subject. 

Esophagoscopy and gastroscopy have re- 


ceived extensive consideration and_illustra- 
tion. 
‘Foop IN HEALTH AND DISEASE. By Nathan S&S. 


Davis, Jr., A.M., M.D., Professor of the Prin- 

ciples and Practice of Medicine in Northwestern 

University Medical School; Physician to St. 

Luke’s Hospital, Mercy Hospital and Wesley Hos- 

pital, Chicago; Member American Medical Asso- 

ciation, American Climatological Society, ete. 

Second Edition. Philadelphia: P. Blakiston’s 

Son & Co., 1012 Walnut Street. Price, $3.50 net. 

A scientific treatise on foods in general, care- 
fully describing proteins, fats and oils, and 
carbohydrates, their distribution in foodstuffs, 
their proportion and value. Animal and vege- 
table foods are treated separately and at 
length. Diet in health closes the part first 
of the book. Much good advice on diet is given 
for the different periods of life. Caution 
against overeating is sounded and reasons made 
plain. 

The great interest, however, is found in part 
second, which treats on diet of the sick. This 
is not handled in a general way, but each dis- 
ease or affection from typhoid fever to urticaria 
is handled separately, and methods of prepara- 
tion and of administration of the articles suit- 


able for each are described. Blood-troubles 
and disorders of nutrition receive special 
attention. 
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Swamp Fever in Horses. By L. Vanks, E. 
D. Harris, and A. F. Schalk. Bulletin 94. 
North Dakota Agricultural Experiment Sta- 
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Sanidad y Beneficencia. Boletin Oficial de la 
Secretaria, Publigacion Mensual. Tomo VIII, 
Habana, Julio-Agosto-Septiembre, 1912. Nums. 
1-2-3. 

Second Annual Report of the State Chari- 
ties Commission to the Honorable Charles S. 
Deneen, Governor of Illinois. Springfield, Illi- 
nois. December 21, 1911. 

E. Merck’s Annual Report of Recent Ad- 
vances in Pharmaceutical Chemistry and Ther- 
apeutics. Volume XXV. E. Merck, 
ical Works, Darmstadt 1912. 

Medical Communications of the Massachu 
setts Medical Society, Vol. XXIII. 1912. Bos- 
ton. 
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